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ABSTRACT - , . . 

The findings and recommend^^tions of the. Temf)orary 
State Commission to Evaluate the Drug Laws, set ^rth in the 
introduction to this report, are based on questionnaires to* 
prevention experts and ordfessionals responsible for child and 
adolescent care, on coMunications with community agencies, and on 
statewide public hea-rings. The committee found that few positive 
results could be ascertained for the State's programs, that use of 
cocaine and- alcohol have rapidly increased among the young, that the 
immediate cause bf drug abuse is poor self esteem, and that funding 
for drug abuse' programs should be redirected toward learning, health, 
and emotional problems. Chapters on the drug situation in New York 
Sta^te and on concepts in drug abuse preventionL_open the explication 
of the committee's findings. Recommendations in the areas of 
education and health, delivery of community health and mental health 
services to children and families, the media, and alternatives to 
drug abuse programs are enlarged on in separate chapters of the 
report .^Commission bills to establish a New York Stat^ Driving Dnder 
the Influence of Alcohol Coun-termeasure Program and to redefine 
prevention of drug and alcohol abuse are appended along with a list 
of 1973 hearing witnesses. (JH) 
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INTRODUCTION; FINDINGS AND, RECOMMENDATIONS . 

. . •> 

t 

> 

Prior to the 1973 session of the Legislature, the Assembly 
Health Committee Subcommittee on Narcotic Drugs launched a series 
of statewide- bearings on the subject of the effectiveness of drug 
abuse prevention programs. The subcommittee received a great deal 
of testimony relating to the inefficiency of the administration of 
such programs, and, especially, testimony requesting a two-to-three- 
year funding pattern, rather than the present one-year pattern. 

The Chairman of the subcommittee an<? the Chairman of the 
full Assembly Health Committee, as well as the incoming Chairman 
of this Commission, were concerned that these hearings did not 
explore in~^uf f icient depth the fundamental validity of the con- 
cepts of prevention, arid the relationship between a variety of ^ 
forms of chemical substance abuse, si^h as the use of alcohol among 



the yourrg, as a drug by itself, and in the context of other de- 

' • — 

pressant abuse. 

The three Chairmen therefore resolved to widen the subject 
matter under study to ascertain whether beyond the'* concepts of \ 
treatment, of regulation of the manufacture and dispensing of ' 
therapeutic mood-altering drugs, and of vigorous law enforcement 



there ^really were fruitful methods being used throughout the statue 
and nation to deter serious abuse of chemical substances. I 

The Cbmmission began its inquiries with two series of 
questionnaires: one to. so-called prevention 'experts, and another 
'to professionals responsible for child and ado lesceAt^ care who 
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were not specifically identified as "drug experts"* Over four 
hundred responses were received. As we had anticipated, the vast 
r^jority of child care prof essionals were far more interested in 
the undeklying^^caAos^js- o'f^drug abuse and alcoholism than they were 
in attempting to steer children away from the particular symptom. . 
Tbey^did ^ot believe that society could genuinely deter drug abuse 
through current efforts, but even if it could, they predicted that 
•without addressing underlying problems there would be a continual 
shifting o^ symptoms: now depressants, how stimulants, now alcohol, 
now violence, now promiscuity, and now y<5ombinations of these as well 
as other forms of aberrent conduct. A surprising nmnber of drug 
abuse prevention experts agreed. Although they call for increased 
funding of their particular programs, they readily admit that they 
are powerless to deal with the ^fundamental social pjroblems which 
cause young people to continue to behave with symptomatic self- 
i^ctive tendencies in larger numbers than ever before. 

On the basis of responses to our questionnaires the Com- 
mission lopened lines -of communication with numerous community 
agencies)\both miblic and private, intensified its research activi- 
ties, and scheduled six neW-public hearings, jointly with the sub- 
committee, for the purpose of receiving further information, from 
which to evaluate state policies regarding both drug abuse preven- 
tion, per se , and the adequacy of other efforts to deal with un- 
derlying causes of problems among young people in this state. The 
si;}c. hearings were well, attended by invited guests, by state, of fi- - 
cials, by representatives of community organization^^, including 



drug programs, and by the general public^- The hearingsjaiexe^Jield 
rn Albany on October 10, 1973; in New York City on October l8th, in 
Buffalo on October 24th, in Poughkeepsie on November 8th, in 
Syracuse on November 20th and in Hauppauge, Long Island, on Novem- 
ber 2 8th. • I 

FINDINGS AND REdOMMENDATIQNS 
I 1. An assessment of the entire range of information made 

available to this Commission during the past year of study leads 
to one inescapable conclusion: Of the approximately $167,000,000 
spent each year for drug programs in tnis state, few positive results 
can be ascertained for the more than ?23,OC0~, 000 usually allocated 
through the Youthful Drug Abuse program for prevention and drug 
education efforts. 

2. We find that although narcotics arrests have decreased in 
New York state, the use of cocaine and alcohol have rapidly increased 
among the young. Particularly in the counties of Onondaga, Nassau 
and Suffolk, and in the inner-cities of Buffalo, Rochester and New 
York City, we found alcohol use among young people from ages 15 to 
25 to be approaching epidemic proportions. In many areas of the 
state, heavy marihuana, barbiturate and methaqualone use continue 

ft 

to be a problem. 'Recently, Librium and Valium. have joined these 
other drugs as currency in illicit street traffic. Adult abuse 
of stimulants and depressants is beginning to surface with the 
enf orcemeijit of tighter restrictions on the pre^^cribinq ^and 
dispensing of these substances. Youthful illicit manufacture of 
hallucinogenic substances also continues, coupled with fraudulent 



sales of phencyclidine and industrial chemicals as bogus LSD aiid THC. 

.3. We find that the immediate cause of substance abuse is 

* ■ . ■ 

poor Sfelf-esteem among the young. We believe that in most cases, . % 
ypung people who are likely to engage in deviant behavior , particu- 
larly substancjie abuse, have been started upon a continuum to failure 
from their earliest years. Conditioned by living in neighborhoods 
with poor housing, unemployment, and inaccessible -family services, 
health and mental Health care, ,their concrete problems are compounded 
by nuitierous educational impediments . Such youngsters may abandon 
the system at any point to become destructive or self-destructive 
rather than productive members of society. , We find that a child who 
has been short-change^i educationally cannot have very much respect 
for his mind. We fiJid that a child whose health has not been properly 
attended cannot have very much respect for his "body. Poor self-esteem 
may also be found among affluent youngsters whose families are beset 
by more abstract problems, because such youngsters do not learn satis- 
factory coping mechanisms from their parents. The clearest examples 
of tfiis we have found to be in families in which the use of alcohol 
or prescribed psychoactive drugs among parents to solve problems 
which seem overwhelming is mirrored by heavy illicit drug and alcohol^ 
abuse among their children. 

4. We find that the changing and continuing needs of our 
children in this state are so profound, that a substantial portion of 
the funding presently aimed at drug abuse prevention should be ire- 
directed towards aiding children with learning problems, children wittu.- 
health problems and children with emotional pro±)lems^^.- - ' ' 

We fi^nd that children with learning problems are subject to a 
staggering degree of frustration, both within the educational world 



and in their social lives/V Jhere is much data to support the belief 
that children with learriing problem's, which have not l^een corrected 
or compensated for earlier in their schooling/ have a higher rate 
of school dropouts than other childrea. 

Emotional problems resulting from the frustrations caused by 

" * > . 

learning disabilities place Vhese children in a higher risk category, * 
not only with respect tp schopl dropouts, but also with respect to 
drug abuse, alcoholism apd other forms of anti-social behavior. 'More 
than two-thirds of the learning disabilities specialists recently 
. surveyed responded that among non-seridusly handicapped children with' 
learning disabilities drug experimentation was prevalent ^-^^ ' 
V Education and Health ' / 

We make the following recommendations, which are more fully 
explained in our chapter on education: ^ ^ 

^1. We find that the continuum to fai lure , which lowers the 
self-esteem of young people, and ultimately causes thenui:o-fae ^ranr 
employable and to engage in'-a variety ofjnoo^Jes^ of destructive an^ 

'self-destructive conduct, includipjg-'^ubstance abuse, begins with a 
variety of conditions ,^jbh0-'^ff6cts of whiqh. can be effectively ^ 
arrested and rem^ddted^in the school system. Four techniques appear / 
to hold Jslre greatest promise in this regard: 

^-^^^^ a. We find that the learning process can often be aided by 

scaling the educatioij^ unft-d-own to a manageable size, as exemplified 
by the mini-schools. The proviso we offer, however, is that improving 
the scholastic achievement of the individual student must^bB---t:Ke goal, 
rather than stimulation of interest and increased contact with staff, 
without specific attempts to develop increased academic . skills . 
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b. We find that heaxth scree;jiing, particularly with regard 

to conditions directly affecting learning, sucli as perception, should 

be available to all students, regardless of income. Actual treatment 

of diagnosed conditions should be provided on the basis of need; how- 

ever, detection of learning impediments is so often overlooked by 

parents aijid teachers, even with regard to middle-class and near-indi- 

gent chilcjren, that these services should simply be available tq all 

in the sam^p way that public education, itself, is avai^lable to all.^. 

We see little purpose in demanding that the state teach children to 

read, write and calculate, when hundreds of thousands of them are un- 

able .to do as well as their natural endowments would permit, because 

n ■ 

of learning disabilities, short of gross handicaps, that go undetected 
until the child becomes involved in a serious behavioral difficulty. 
We strongly urge the implementation throughout the sta\:e of the screen- 
ing techniques used, by the N.Y.U. Learning Disorders Unit at P.S.116, 
and, to the extent practicable, within the fr^ework of community 

* 'v 

provision of health car^T^^^^^^^^-Sup^ school-based diagnosis under the 
progranv of early and periodic screenTrTg^f children. 



c. We find that the key to continuing g^oad - health practices 

among school-age children, the' essence and core of theiir -respect for 

^ "'^^ 

the integrity of their oviyi physipal well-being, and a substantial 
preventive to substance abuse, is the availability of competent 
school nurse-teachers, health aides and assistants in the schools 
and as liaisons between school, home and providers of community health 
care. We find a severe lack of such personnel and, therefore, we 
recommend substantial increases in^their numbers. We further recom- 
mend as a goal , no gre^ier responsibili-fl^ than 300 students per each 
school nurse with one assistant. 
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d. We find that competent guidance counselors are not 
free to help* students and families deal ,with learning difficulties 
which' result from personal problems, adjustment difficulties and 

unclear career choices, because of the sheer case-load burden of 

/ 

each counselor. We admire the efforts of the street-workers at 
Haaren to help students in this regard, but we believe that the 
state should provide more fully trained counselors in the schools^, 
with greatly reduced responsibilities, not to exceed 150 students , pe 
counselor. No child in the State of New York should have to take 
drugs or become . intoxicated with alcohol in order to have attention 
paid to his personal or family problems. 

2. Wtiile we view counselor confidentiality as an incident 
of personal discretion, based upon the relationship between counselo 



and student, rather than as a legal right to be protected by statute 
we also view the medical records of students as sacrosanct: In the 
event that greater efforts are to be made in the schools to diag- 
nose health problems, the need for will-kept^ records , inviolate to 
discipline authorities, must be recognized. 

y. We find that the causes of substance abuse are not re- 
lated to a paucity of information among the young about drugs and 
alcohol.; Consequently, we find that sections 804, 804-a and 805 of 
the education law mandating instruction in the harmful effects of 
alcohol ahd drugs are totallv counterproductive. To the exis^nt 
that such \instruction is informative, it stimulates unnecessary v 
interest in the subject matter and may promote experimentation. 
To the es^tent that such instruction is unclear regarding appropriate 
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social yalues, which we find is often the case despite the mislead- 
ing caption of "values claritication" instruction, such instruction 
may directly, if unwittingly, induce Experimentation. To the ex- 

tent that such instruction is^ bott>^accurate and honest, we find 

/■'' ^ 
that it is neutral, insofar as/iTiost materials relating to drugs 

~ X - " \ 

are inescapably fraught wi^ifi controversy, and, therefore, cannot 

specifically deter chemical substance abuse. 

We recommend repeal of these sections. We recommend that \. 
drugs and alcohol be discussed within the educational system, both 
with children and with their parents, as an incident of consumet 
education. War find that the absence of sales resistahce to drugs 
is not categorically different from the absence of sales Resistance 
to the promotion of consumer products and services. We do not be- 
lieve that drugs should be singled out for special attention, but 
■ - — " " " . ' « 

that all citizens should be well versed in the science of skepticism: 
with regard to ad\)ertising , to political theories, and to social 
programs. To the extent that any portion of the choice to use 
drugs is rational, we believe that students and their parents, may 
need to be better logicians, but we are frankly skeptical of attempts 
to dissuade drug use through processes of reason alone. 

4. We find that one of the few specific programs directed 
to prevent substance abuse which has been effective is a secondary 
alcohol prevention program in Dade County, Florida, known as ^he v 

Driving Under the Influence of Alcohol Countermeasures Program. It 

I 

is reliably reported that this jprogram has reduced recidivism of 
drunk driving from tv?enty percent to three percent in the Miami 



ERIC 



-9- 



area. We recoiranend that the Commissioner of Motor Vehicles and the 
Commissioner of Mental Hygiene jointly establish a similar New York 
State Driving Under the Influence of Alcohol Countermeasures Program. 
Model legislatipn enacting this proposal is appended to this report. 

Del,ivery of Community Health and 
Mental Health Services 

1. We find that health and mental health services are delivered 
in a fragmented fashion, often inaccesaible to a particular community, 
organized around the different medical specialties for the convenience • 
of the medical syistem rather than. the patient, and with no provision 

of follow up services. 

We recommend that New York State give high priority to the 
development of com.prehensive health and mental health services, to 
operate on an appointment basis, and to be situated in conveniently 
available sites, either in one building or in contiguous cojmp 
in neighborhoods of all income levels, staffed to provide immediate 
and careful follow-up services, including home visits; and 
tTiat, where necessary, transportation 6r reimbursement for transpor- 
tation be supplied. 

2. We find that those few pilot pro jects where there has been 
a tie-in between medical and psychological services and the school 
system, such as that between the Learning Disorders Unit of New York 
University Medical School and P.S. 116, or that between Astor Home 
Family Counseling Service and P.S. 21, are productive, mcike a dis- 
cernible and measurable impact to improve child and family functioning, 
and should be supported with public funds. 

ERIC 



Children and Families 

4 . . . 

We find that at present social services to children and 
families are available only after the family is in crisis, rather 
than to b^revent crisis, and these are usually the most expensive, 
most disruptive of family life, and least effective kinds of ser- 
vice. 

We recommend that this state reorder public funding 
priorities in the social services to provide a sufficiency of 
those Services which strengthen family structure, such as homemaker 
service, quality day care and after-school supervision and family 
counseling. 

\ 

The ' Media 

) 

Alcohol 

t ■ * 

1, We find that the positive descriptions of alcohoL use 
in the media are so frequent and so pervasive that young people, 
who can appreciate that alcohol is the most abused drug in the 
United States, have difficulty reconciling such favorable depictions 

with the premise that any form of chemical substance abuse, includ- 

« 

ing drugs, may be harmful, ' . 

. 2, We find that negative representations of the effects of 
alcohol have no demonstrable effect on the general public, |phe reason 
for the success of the Dade County Driving Under the Influence of 
Alcohol Countermeasures Program is; that once a drunk driver has been 
apprehended and convicted he, unlike the general public, can no longer 



react to educational techniques with a view that the problem does 
not apply to him. 

3. We find that the continued promotion of beer and wines on 
television has contributed to the upsurge in alcoholic beverages use 
by the young people our state, and that such promotion, particu- 
larly of wines, is c^.lculated to have precisely such an effect. In 
light of the, high incidence of wine-alcoholism of France and Italy, 
which produces such extremely severe rates of mental^ illness and 
premature organic deterioration and death, we recommend that unless 
voluntary action is taJcen by broadcasters , the Federal Communications 
Commission should seriously evaluate the banning from the broadcast 
media of all pre notional material relating to alcoholic beverages. 

4. We find that the humorous presentation of alcohol abuse in 
television programming further contributes to a permissive fcllmate 
encodraging chemical abuse by youngsters. Ite believe that such pre-- 
sentations would shobk and offend all decent citizens if they were 
made with jre^erence to heroin, yet there are twenty times as many 
alcoholics in America as there are heroin addicts. Cdnsistent with 
our obligations under the First Amendment not to interfere with pro- 
gram content, we simply suggest that those creative people in televi-- 
sion who originate situations making light of alcohol abuse might be 
better advised to address their talents to other subjects. 

y5. We recommend that publishers of printed media seriously 
reconsider their decisions hot to require cautionary statements on 
advertisemehts for alcoholic beverages. We believe such statements 
would tend to heighten the credibility of other statements by author- 
ity figures* regarding, drug abusei. . 



fi 
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6/ For similar reasons , we suggest that the Surgeon General, 
the Secretary of the Treasury and the Federal Trade Commission evalu- 
ate the advisability of requiring cautionary notices on all packages 
containing alcoholic products. 

Drugs 

1, We find that media efforts to discourage illicit drug 
lise have been counterproductive. Rather than frightening young 
people away from drugs, they have frightened potential employers 
away from hiring reformed addicts; and, by lowering even further 
the self-esteem tof troubled youngsters alr_eady experimenting with 
drugs, they may even be contributing to the reenforcement of illicit 
drug use. We recommend that such campaigns as "Don't Join the Liv- 
ing Dead" be indefinitely sequestered, 

2, We find that the promotion of oyer-the counter drugs 
on television violates the fairness doctrine of the Federal Com- 
munications Commission, Only rarely is any minor complaint ever 
shown oji television except in the context of a drug remedy. We 
believe that the simple cqncep^t of fairness requires that the FCC 
act to make substantial time available for counter-commercials, 
not produced by the pharmaceutical industry ,^ which would explain 
alternatives to drug use for minor discomforts, as well as preventive 
techniques for avoiding such discomforts. 

We do not regard pharmaceutical industry efforts to caution 
people about medicines as sufficient. We believe such industry- 
produced counter-commercials simply draw attention to drugs and 
will not deter misuse of home remedies. We recommend counter- 
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coiranercials which say nothing about medicines, but which do discuss 
non-chemicaJ techniques of preventing and relieving minor illnesses, 
aches and pains. • ' 

Alternatives to Drug Abuse 

Community Centers 

We endorse the establishment of Teen Dt^p^^^nTcenters , such 
as those in Onondaga County^^hirch are partially funded by Narcotics 
Guidance Councils. Such centers may create an atmosphere which ren- 
ders drug and alcohol abuse irrelevant. However, we recommend that 
such centers be funded because they are valid in and of themselves, 
and that they not be required to justify their continued financial 
support by attempting to prove that they are preventing drug abuse. 

4 

O 

Conclusion 

We have found that there is no direct way to prevent the 
abuse of chemical substances in our society, apart from treatment 

A. _ 

after the fact, regulation of the manufacture and distributic^J^^ 
therapeutic drugs, and vigorous law enforcement. We believe that 
one inescapable factor in this situation is society's acceptance of 
alcohol and we believe that the media , has not quite caught up with , 
the realization of this by most Americans. We believe that even 
more important than the acceptance of alcohol, however, as a con- 
tributing factor in the abuse of chemicals, is our i^nwillingness to 
direct our attention €o'the impediments to individual achievement 
in our society, except in terms of .remedying symptoms such as drug 
abuse. We urge measures to strengthen family liffe; to help school-^ 
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\ 

childri^n overcome learning difficulties, emotional and medical 
problem^; to better living conditions in neighborhoods and cpmmuni 

tieis; and to provide greater employment opportunities. 

\ 

\ ■ ■ . . ■ 

We\ believe that measures such as these will contribute sub 

\ 

stantially to making drug use irrelevant to any salient human need 
in our stated, and we believe t hat is the only valid form of drug 
abuse prevention. 



\ 



CHAPTER I 



THE DRUG SITUATION 

1. Arrests for narcotics trafficking have substantially 
decreased over the past two years. This_ is largely attributable 
io, a desire by enforcement otficials to observe, rather than ar^ 
rest, lower echelon dealers so that cases may be solidified against 
higher echelon distributors. Arrests now tend to focus upon major 
drug dealers, which creates an interruption in the flow of nar^ 
cotics, and should promote at least. a brief occasion for addicts 

to seek treatment. 

2. However, even though the flow of heroin has been more 
frequently interrupted, according to the Chairman of the Drug Abuse 
Control Commission, quoted by The New York Times on January 11, 1974 
the expected increase in enrol lmentSL-±n_ treats 
suit of the new law has not materialized. 

3. Potentiation af the drug problem is now more evident 
with wider illicit ^distribution of cocaine, methadone, barbiturates 
and other medicinal compounds than ever before. Often, such transac 
tions involve persons inexperienced in the drug traffic, who be- 
lieve that because heroin creates physical addiction in 70 to 100% 

of the people who tr;^ it, other' drugs which create only psychologi- 

■* 

cal dependence or less intense physical addiction are sdfe to sell 
to their peers. 

4. Alcohol abuse is now seen, not only in conjunction 
with depressant .abuse, but independently as a form of juvenile 

.^^"Bviancy on a scale unprecedented since the 1920 *s. Hearings 
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throughout the state, and particularly on Long^ Island, have 
produced testimony to the effect that alcoholism, apart from 
mental illness, is now being '^^feeen in age groups 18. to 25 fefr 
the first timd^in decades, and children are seeking and enter- 
ing treatment for problem drinking even in their pre-teen 
years. 

5 . Violent crime has increased , particularly in 

\ 

suburban areas. Such increase gives further credence to the view 
that drug abuse is but one symptom of a more generalized malaise. 
Sometimes violence occurs in the drug scene. More often 
it occurs subsequent to the ingestion of alcohol. Increasingly, 
however, we find it is occurring without chemical precursor and 
without provocation. It is no longer rare to hear of assaults 
and homicides against robbery victims who do not resist and who 
provide substantial booty to their assailants. Without the 
sITi^htest Te^^^ the Commission finds that our 

state can no longer afford to ignore the underlying impediments 
to individual achievement which produce these symptoms. 

ALCOHOL IS A DRUG 

No discussion of drug abuse prevention would be credible, 
let alone ^mplete , without an analysis of ^^he problem of alco- 
hol use, alcohol abuse and alcohol-related illness in New York 
State. The facts are simple, but they require the attention of 
the state's lawmakers. 

Alcohol is a chemical which acts as a central nervous 
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syster\^d^ressant. Its action is not substantially different 
from that of other depressants. Alcohol is often used in con- 
junction with other drugs. When used with narcotics or anti- 
histamines, which are also depressant substances, the' effects, 
are additive ; the symptoms of the use. of one are seen in 
tandem with the symptoms of the use of the other. When used* 
with depressant sedatives, such as barbiturates , methraqualone , 
Librium and Valium, the effects are potentiative or synergistic ; 
the symptoip.f^ of the use of one expand the symptoms of thj use 
of the other. It is this synergism- which can lead to the unin- 
tentional ingestion of^a sufficient quantity of both such sub- 
stances to depress the respiratory process drastically and 
thereby cause '^death. There is full . agreement among all authori- 
ties^ jUia^^^ process actually o|ccurs/ and^ t^ have been 

frequent reports to this Commission that street. abuse of de- 
-pressants almost invariably is accompanied by the ingestion of 
alcohol or potentiated by the abuse of alcohol. 

Unemployed users of methadone frequently turn to alcohol, 
and heroin users also have been known to drink heavily for the 
added efjE^ect of the alcohol. According to. former New York City 
Police Commissioner, Donald F. Cawley, the first six months of^ 
1973 saw 377 homicides reported. The Medical Examiner found 
both narcotics and alcohol in 1^31 of the corpses, or 36.8%. 

Then Secretary of Health, Education and Welfare , Elliott 
Richardson, issued a report to Congress entitled. Alcohol and 
Health in December of 1971.* That report cited studies which 

r 

showed that between 50 and 55% of those offenders who had 
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committed homivcides had been drinking. Chronic excessive al- 
cohol use is associated with one-third of all reported suicides/'^ 
56% of injuries in fights were sustained by people who had been 
drinking. 57% of fatal non- automobile accidents involved per- ^ 
sons who had been drinking. Of those accidents which we2?e non- 
fatal, alcohol was implicated in 22% of the accidents in the 
home and in 30% of the non- driving transportation accidents. 

Nationally, one half . o;E all automobile accident fatali- 
ties involve individuals whose autopsies reveal alcohol in 
their bloodstreams. One of the reasons for this is that a 
pharmacological effect^ of alcohol is that it causes an under- 
estimation of speed. Among drivers between the ages of eighteen 
and twenty-five, the proportion of drinking fatalities is raised 
from 5D% to 60%. 

According to the New York State Department of Motor 
Vehicles, some 3,238 persons were killed in automobile related 
accidents in 1972. Another 336 , 557 persons were injured. The 
New York State Mental Hygiene Department estimates that at least 
half of each of these figures involved alcohol. Under New York 
State laws, driving while intoxicated requires a finding of .10 
perc^t alcohol in the blood. Extrapolated statistical break- 
downs from the New York State Police indicate that about 48% of the 
drinking victims who died showed blood alcohol levels below .06 
percent. 52% showed even higher blood alcohol levels. However, 
approximately 19% showed blood alcohol levels of between .06% 
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and .11%. There may be good reason, then, for New York State, 
following the model of Gteat Britain and of several othe^ states 
of the Union to lower the blood alcohol level to .05% to 
determine culpable unsafe driving di^e to alcohol intjpxication. 

Accidents are not the only concern of policymakers. 
With an estimated one million alcoholics and problem drinkers 
in New York State, public health concerns are greatly complicated 
and increased by^ alcohol use. The New York City Department of - 
Mental Health and MeAtal Retardation Services informed the Com- 
mission that studies conducted elt Bellevue and Harlem hospitals 
in 1969 indicated that 58% of the men who were in-patients and 
37% of the women who were in-patients were alcoholics. That is 
a total alcoholic census of 47%. Deaths related to alcohol use 
-in New Yorlc 'City number approximately 6,000 each year. Alcohol- 
ism ranks fifth as a cause of death in New York City, and in 
some ghetto aread- it -ranks as high as thirdv J^lthough poor 
people, nationally, have the highest percentage of abstainers, 
they also have the highest ratio of those who cannot drink 
without developing serious drinking problems and alcoholism. * 

The Commission^ has found that alcohol use and particularly 
alcohol use cunong children, is increasing at an alarming rate. 
In New York State, young people between the. ages of 15 and 20 
drink regularly (57% of boys and 43% of girls) . Alcoholis^m, 
usually seen in older people, is now becoming common in the age 
group of 18 to 25. And recently', treatment programs such as 
Phoenix House, have begun to see children barely in- their teens 



ERLC 



-20- 

z' _ - ■ 

who have already felt the need to seek help for their drinking. 

Alcohol use results in conditions which ^ are seen as 
cumulative of a process" af organic deterioration. Some of 
these conditions are revjersible, with treatment and the cessa- 
tion of alcohol use, and some are not reversible. It is well 
known and has been thoroughly documented that hea^ social 
drinking can lead to alcoholism in from 3 . to 20 years. Over 
an extended period of time, the liver and the central nervous 
system experience the greatest damage. Although alcohol may 
be recommended by physicians in small quantities for medicinal 
use, prolonged self-admini*Btration inevitably leads to psychosis, 
cirrhosis, or heart disease and, resultantly, premature death. 
While it was briefly held, at one time, that nutritional de- 
ficiencies were more significant in the deterioration of drinkers 
than the intake of alcohol, itself, this modish fantai^y has been 
extinguished by medical research. 

This Commission believes that there are other significant 
myths about alcohol which ought to be dispelled. One such myth 
*is that the public is not aware of the accident and health dan- 
gers of problem drinking. Approximately 70% of the American 
people are drinkers, 75%. of the general public thinks drinking 
"does more harm than good". The same 75% believe that drinking 
is a serious public health problem. And about one-tenth of the 
drinkers who responded to a national questionnaire were worried 
about their own drinking. 

An Oregon advertising agency was asked to conduct an 
opinion survey in that state^ by the Oregon Liquor Coflt-rol Com- 



mission,^ in July of 1973. The alcohol consumption in Oregon 
is about at the national average and considerably lower than 
that of New York State (2.54 gallons of absolut^e alcohol per 
drinking age^person per year as opposed to 3.09 gallons for 
drinking age New Yorkers). Many of the* response of the inter- 
viewees were compelling. For example, when asked about the 
cause , of alcoholism or problem drinking, 52 . 5% . answered: "per- 
sonal problems with which the individual cannot cope". Only 
13.5% believed that excessive intake of alcohol was the. cause , 
and only 19.4% believed in the theory of addiction-prone person- 
alities. Other responses were either blank or registered as 
unsure. While 51.1% agreed that most people who drink do not 
develop serious drinking problems, 6 0.3% disagreed with the 
notion that alcohol should not be considered a dangerous drug. 
Given a fact situation in which a person who had been drinking 
"t^oo much** felt that he had to drive home, 77.6% said such a 
person should be arrested for drunk driving and 83.6% said 
driving while intoxicated is not all right simply 'because the 
individual is not caught. 81.1% further disa greed with the 
idea that traffic accidents are^ caused by problem d^'inkers rather 
than social drinkers. 58.7% also disagreed with the propositi^on 
that drunk driving should be excused on the basis of a good 
driving record, but 71.9% did not feel that the person who 
serves alcohol to someone who is later arrested for drunk driving 
should be penalized. 
____IiLJms--Q£ten~been said that alcohol use is so much a part 



-22- 



of our way of life, •that attempts to regulate personal conduct 
subsequent to alcohol use might not be easily received by the 
public. Consider, then, some of these answers by Oregonians. 
Although 84.5% agree that drinking is a normal part of American 
life, the majority call the following uses of alcohol unacceptable: 
73.5%, drinking to loosen up--before an important meeting; 82.9% 
with regard to drinking to gain relief from plersonal problems.^ 
53.2% are against drinking as a "social lubricant" to accelerate 
interaction at a party; and 69.6% oppose drinking to reduce the 
tensions of daily^ living. On th^ subject of relaxing after 
work, the responses were about evenly divided; with a slight, 
but not a majority edge, opposed (41.6% to 47. 9%^^ 71% said 
that a proprietor should refuse 'to sell alcohol to a known 

4 

problem drinker and 68.5% said the same about a person giving 
the appearance, of having been drinking. 

The results of national poixs and the Oregon sample 
indicate a public awareness of alcohol-related problems and a 
readiness to accept wider support for the treatment and pre- 
vention of such probl' 1' 

Anpther myth i i ; i rig to alcohol which is frequently 
put f orwar^' by militant drinkers, the Licensed Beverage In- 
dustry, anc^ by advocates of the legalization of marihuana and 
other drugij is that Prohibition did not diminish alcohol use. ; 
The Richarcison- Report refutes that myth by 'pointing out that 
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alcohol use, p^er drinking age person, has de^ciined substantially-, 
only once in ^ur history, and that was during Prohibitioi). Ever 
since 1934, when per capita intake was 0.97 gallons per year and 
the Prohibition amendment to the Constitution had just been re- 
pealed, alcohol intake has irrcreased fairly steadily to a na- 
tional average in 1970 of 2.61 gallons per drinking age person per 
year. During Prohibition, a determined minority, perhaps even 
a determined majority, flouted the law. The argument that the 
law was not effective in reducing alcohol intake, however, is 
simply not true. 
yy A final myth requires attention. It has been alleged 

by some that drinking style has some bearing upon the subject 
of whether or not the use of alcohol may turn into problem 
drinking or alcoholism. It is said that if low-alcohol content 
beverages, , such as wines , are ingested slowly and with food, 
in tfte- Continental manner, problems are less likeTy to arise. 
Those who argue this position may not be entirely familiar 
with the fact that the highest^ rates_of_alcoholism in the world 
are to be found in Franpe and"*in Italy. The Italian Istituto 
di Cultura in New York City has officially reported to "the Com- 
mission that the Italian Government regards alcoholism as the 
most serious public health problem in Italy today. While only 
21% of the driving accidents in Italy appear to be alcohol 
relaLed, enforcement laxity may account for some underreporting. 
HoWever, assuming that such violence as may exist is less re-, 
lated to alcohol use in Italy than in the United States, the 
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prospect of seeing even larger numbers of people ending their 
"lives in psychiatric institutions as a result of alcohol use 
in the Continental fashion, should give us pause. Violence it. 
only one of the social disutilities of extensive drinking. The 
health, welfare and emotional stability ^f a population must 
also be weighed carefully. 

Awareness of the possible consequences of alcohol use, 
a lack of Ambivalence about alcohol use, and disapproval of 
inappropriate alcohol use are not effective deterrents to 
alcohol abuse. It has been said that the way to prevent alcohol 
abuse is to help people develop better values relating to alco- 
hoi, itself. This Coram j.ssion believes that there is nothing 
wrong with the values of people as they relate to alcohol use. 
The problem, we believe, is a twofold one of reenforcing values 
which already exist and dealing with the personal and societal 
problems which undercut such values. When ten percent of the 
people who drink are, themselves, worried that they are drink- 
ing; tot) much, and/when about the same percentage of drinkers 
are,, in fact, problem drinkers, we cannot see that the values 
of drinkers which relate to alcohol are the primary source of 
difficulty or confusion . 

The question of reenforcing appropriate values which 're- 
late to alcohol and drugs will be dealt with more fully in the^ ' 
chapters of this report devoted to Education and to the Media. 
It is significant to note, however, that although drinking oc- 
curs most often among "ftiends", people .who drink are more 
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likely to drink among co-workers than they are^to drink among 
"close" friends. In other words, the use of alcohol is less 
frequent, perhaps less necessary, in a supportive non-stressful 
situation than in a situation which may evoke feelings of 
rivalry. It may be U3eful to consider the possibility that al- 
though some drinkers do not wish to drink, they do so because 
their other values — such as competing for success — require 
them to drink, either because they are competitive, or be- 
cause they believe that they cannot otherwise see their way 
through artificial social situations which make demands on 
them to be everything but themselves. In either case, alcohol 
use and abuse may be the price we simply do not know how to 
avoid while pursuing our personal goals and our goals as a 
society. It is in this context that we shall discuss reenforce 

ment of preexisting values regarding^alcohoi-i — — 

This Commission finds that the personal and societal 
problems which invite alcohol abuse are in no way different 
""from the problems which invite drug abuse. 

^. ■ — 

THE ETIOLOGY OF DRUG AND ALCOHOL ^ABUSE 
In 1972, a Commission Task Force had' occasion to visit 
several other countries to study how people overseas deal with 

drugs CCommission Report, Legislative Document No. 11, 1973). 

... . ^/ ■ 

The Task Force, led by our former Chairman, Chester R. Hardt, 
visited the famed Jellinek Klinik in Am_stefdam. The Jellinek 
Klinik began as a treatment center for alcoholics; then, in 

l' 
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later years, was expanded to accept narcotics addicts. Answer- 
ing a direct question from one of the Commission staff members, 
E.M/ Jellinek, founder and Dirisetor of/ the Klinik, stated that 
he could perceive n6 differences Between the etiology of nar- * 
cotic addiction and that of alcoholism. . 

To prevent drug or alcohol abuse, a proper assessment 
must be made of the causes of these problems. The Commission 
has -now studied the causes of drug and alcohol abuse for three 
years. Testimony has been adduced throughout the state in 
public hearings and private conferences. Learned papers and 
articles have been received by the Commission and researched by 
the staff, Treatnient programs and prisons have been visited 
both here and abroad. Top authorities in the fields of drug 
treatment, alcoholism rehabilitation, child care, adolescent 
medicine, crime prevention and control, psychiatry, education, 
-~nursinjcp,,_XamiJ^ m and counselling have been consulted. 

The Commission Relieves that the time has now arrivedT^to^make^^ 
definitive findings regarding the causes of drug and alcohol 
abuse, and which causes appear to be suitable for further pre- 
ventive efforts by government. « 

First and "foremost , the cause of drug and alcohol 
abuse is not a paucity of information. People who know they 
are likely to contract heart disease, lung cancer and' other 
pulmonary illnesses continue to smoke or take up the habit. 
People who know they are likely to be killed if they are in- 
Ived in an automobile accident after ingesting an amount of 
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alcohol which leaves a concentration of more than .10 percent in 
their blood, continue to drink before driving. And people who have 
seen their own friends and even older brothers and sisters die or 
become sev^fely^ dissipated by driig addiction take dru^s. 

The changing nature of society, however, may bear, at 
least indirectly, on the causes of drugand alcohol abuse. Many of 
the policies and programs of the past thirty years have only par- 
tially succeeded in relieving the state's social problems. Although 
this might have been expected, what has compounded the difficulty 
in dealing with remaining aspects of these problems has been the 
rapid change in social conditions which has come to be popularly 
known as "future shock". It is not the individual, alone, who 
experiences a sudden sense of disorientation because of stunningly 
rapid changed in values, culture and technology. Events and cir- 
cumstances are so quickly altered that even the most conscientious 
government agencies-Ccm- sometimes ^^^b^^ bewildered by the combina- 
tion of unfinished known tasks, such as the accessibility of good 
hfealth care, and the evolution of new problems. As the New York 
State Regents reported in 1970;* ^ 

We have labored under the misconception that as we become 
more technologically advanced, we will necessarily overcome our 
health problems. The opposite is happening. The very technology 
that makes life comfortable and solves some of our old health prob- 
lems also produces ney and more sopnisticated health concerns. 

In the 19w)'s drugS were still primarily a Black problem. 

As late ds 1969, the federal government estimated that nearly 50 

percent of the heroin addicts were Black, despite their 12 percent 

overall representation in the general population. Clearly, however. 
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the heroin problem had begun to spread. Lower-middle-class whites 
began to show up in hospitals with addiction-related problems; 
then middle class people began to vseek help for drug-related prob- 
lems; and/ finally, a gross-section representation of all levels ^ 
of society was seen, eked out by wholesale youth experimentation 
with a variety of other mp_pd-altering substances, some lawful and 
others not. Absolute alcohol consumption which had increased oyer 
one-half galloS^per drinking age person ^n the United States during 
World War II , continued to increase another three-tenths of a gallon 
by 1970, making the United States seventh among drinking nations of » 
the world, ahead of the Scandinavian countries, Britain and Ireland, 
Again,, as with drugs, the lowest income people were the likeliest 
to .develop g^roblems with drinking, 

f As th6 problem of drug abuse began to cut across economic 

lines, and ^s "the use of alcohol to excess began to emerge as a 

1 

symptom of the malaise of affluent youth, many responsible people, 

confused by changing events , decided that remaining, poor social 

conditions could not be a continuing cause of substance abuse, and, ' 
therefore, sdciety had to look elsewhere for solutions to the drug 
problem. We- believe that in the pursuit of drug abuse prevention 
the known tasks of helping those people whose' concrete problems 
still leave them demoralized and hopeless, such as unemployment, 
poor health car^, inadequate mental health services and substandard 
housing, need not be and should not be discontinued, 

The Commission is encouraged by Governor Wilson's commit- 
ment to improving the conditions which exacerbate social problems 
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in this state. We also endorse the Governor's commitment to * 
improve programs relating to "younig people in need of super- 
vision, neglected, abused and dependent youth, and children with- 
handicapping conditions." 

The fact that abstract problems among people who have 
less concern about meeting their concrete needs may also create 
a climate hospitable to substance abuse must also be considered. 
The immediate cause of substance abuse, this Commission has 
concluded, cuts across socio-economic class lines and may be stated 
as the inability of individuals to find, or function well in, 
activities wl^ich give them a sense of self-esteem. A spokesman 
for The New York City Special Services for Childreh, which ser- 
vices 28,000 children in foster care and 12,000 children in alter- 
native programs, said in a letter to the Commission: "I believe 
that drugs are used to compensate for feelings of ineffectiveness. 
Thus, inability to 2^chieve in the school, at the job, or in our 
success oriented society generally , would seem to be the strongest 
contributing factor to the use of drugs." \ 

Similarly, a spokesman for the Child and Family Services ^ 
of Buffalo said: 

"It would appear that an extremely high correlation ex- 
isti between drug use, excessive alcohol. use and delinquency on 
the one hand/ and previously undetected and untreated organic, nu- 
tritional, perceptual* and emotional disabilities/ on the other. 
The significance of this correlation seems to be in the fact that 
oftentimes these individyals find themselves confused, frustrated 
and unable to find answers for the differences they find between 
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themselves and others. As a consequence, the facade of solace 
which drug use often carries becomes attractive to the individual 
possessing negative perceptions of himself." 

Every letter, written statement and oral presentation 
•at our public hearings which dealt with the personal attitude 
of the substance abuser (but not the recreational experimenter) , 
commented that poor self-esteem was the invariable common denom- 
inator of substance abuse. Moreover, one of the most frequent 
statements made by treatment programs, both" for alcoholism as 
well as drug abuse, was that raising^' the self-esteem of the - 
individual is an absolute prerequisite to "successful rehabiiita- 
tion. Drug abuse prevention is, then, a realistic method of 
helping people develop true self-esteem, ^ so thaft they may bypass 
substance abuse altogether. 

Because poor self-esteem is not an unusual phenomenon, 
and because most young people who experiment with drugs or who 
drink alcohol do not become destructive to themselves or others, 
the Commission sought and isolated two particular factors which 
we find to be highly significant in the causal chain between a^ 

poor subjective perception of oneself and substance abuse. One 

'"' * . 

deals with inaciequacies in family life, the other with inade- 
quacies in the schools. 

At our hearings, throughout the state, we asked a variety 
of experts in the fields of drug treatment, drug abuse preven- 
tion and child care about the parents of substance abusers. 
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Surprisingly , we heard tliat between 50% and 90% of all serious 

substance abusers have at least one parent who is a serious ♦ 

substance abuser. Children are aware of the correlation, them- 

* 

selves. On May 13, 1970 a; Port Washington, N,Y, high school 
released the results of a student survey wrhich purported to 
show that twice as many students with one parent (the mother) 
who had been seen drunk used marihuana. More compellingly , 
Smart and Fejer of the Addiction Research Foundation. Toronto, 
Canada, reported on the correlation between parental drug use 
and drug abuse among children in the Journal of Abnormal Psych- 
ology,* A scientifically verified and widely accepted study 
of students at a high school in Toronto, grades 6 through .13, 
revealed the following: 

1, Mothers' use of alcohol and/or tobacco as reported 
by studfehts was more closely related to student use than was 
fathers' use. In general, the percentage of students reporting 
using tobacco, marijuana, barbiturates, opiates, speed, stimu- 
lants, tranquilizers, LSD, and other hallucinogens was lowest 
if the mothers used neither tobacco or alcohol and hig|iest if 
she used bothi Mothers who used only alcohol tended to have 
students who were users of alcohol more often than when mothers 
only used tobacco or both alcohol and tobacco,^, Student use of 
glue was most frequent when the mother was reported to use only 
tobacco. Parental use of alcohol appeared to be, underreported 
by the students. ?? 

2. The extent of drug use among children of mothers 
who were reported as daily tranquilizer users was perhaps most 
striking-. About 28,8% of their children used marijuana, 11,0% 
used opiates, 9,5% speed, 15,5% other stimulants, 31,1% tran- 
quilizers, 14.8% LSD, 15,9% other hallucinogens, 9*8% glue, 
and 13.3% barbiturates. With regard to use of tranquilizers 
by fathers, 36.3% of those who reported daily use of tran- 
quilizers by their fathers also used tranquilizers • 



♦"Drug Use Among Adolescents and Their Parents: Closing the 
Generation Gap in Mood-Modif ication , " Vol , 79, No, 2 (1972). 
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3, These relationships were also found for parents 
who used stimulants, 

While Fejer and Smart do not see their studies aK 

establishing a causal link between alcohol and drug use among ^ 

parents and resultant alcohol and drug use among children,* 

they do infer that parents may transmit to their children, how-- 

every unwittingly, an acceptance of mood-alteration by sub- 

stances as a method of solving problems, 

i 

Based upon the friSqu^TTt responses of drug abuse pre- 
vention workers and child-care experts, the Commission draws 
a slightly different inference. Substance abuse in youngsters 
can occur in families where parents do not abuse substances. 
And abstinence among offspring is surely not unknown in families 
in which parental substance abuse occurs. The common factor 
is not parental substance abuse, per se, we believe, but an 
inadequacy in transmittiny valid techniques for solving family and 
personal problems without recourse to alcohol and dfugs. It 
is this inadquacy which contributes . to a lowering of self-esteem 

*CQjnpare, for example, "Alcohol Problems in Adoptees Raised 
Apart from Alcoholic Biological Parents," which offers the 
hypothesis that exposure to an alcoholic parent for even a few. 
months at the beginning of life may lead to alcoholism of the 
offspring in later life, (Arch, Gen . Psychiatry , Vol, 28, Feb* 1973) 
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among family members ajid a diminution of mutual respect be-' 
tween parents and children, 

F.ejer and Smart, along with many other experts, advise 
adult education for such parents. The Commission supports this 
recommendation which will be integrated in the chapter of this 
report entitled "Education: Scaling the Problem Down to Size," 

The second. factor of great significance , we believe, 
in the causal chain between poor subjective perception of one- 
self and substance abuse is the inadequate detection ana remedy 
of learning problems among children, when such problems fall 
short of constituting gross physical or emotional handicaps. 
The links in the causal chain have been established beyond 
question. As along ago as 1967, the New York Regional Director 
of the Bureau of Labor Statistics ranked lack of education, 
interrupted education and educational failure as the most 
important causative factor in unemployment,* 

At any point on **the continuum to failure, the Com- 
mission finds that individuals are most suscepLible to sub- 
stance abuse* For example, if self-esteem is critical to 
abstinence, the Fleischmann Commission Report (1972) spoke of 
reading competence as the key to self-esteem: 

No element of formal schooling is more esisential than 
learning to read. Functional literacy is not only a prerequisite 
to meeting daily requirements, it also helps determine an 

♦ DISADVANTAGED CHILDREN , " Health , Nutrition and School Failure , 
Birch and Gussow, Harcourt, Brace and World, Inc, New York, 1970, 



individu-al • s economic and social status and his estimation of 
h is own worth . (Eirtphasis added.) 

We plan to discuss in greater detail in our chapter 
on education the concept that reading is not only important 
as a tool to be used to achieve scholastic success and higher 
earnings, but that reading is the key to abstract thinking 
and the ability to relate dissimilar trends and observations 
for the purpose of resolving personal as well as social problems. 
Producing children who can read (and can understand mathematics^^ 
is only the preliminary objective of an educational syfetem. 
Producing children who can think clearly is the desired ultimate 
goal with regard to both education and drug abuse prevention. 

Impediments Abound, however, even with regard to the 
preliminary objectives of teaching children literature and 
mathematics. This report will not deal with major handicaps, 
such as muscular dystrophy, not because such handicaps do not 
warrant 'attention, but because our mandate extends only to 
condition^ which may form an etiological link in the causal 
chain leading to deviant behavior and substance abuse. Learning 
impediments which form such a link may be seen as three aspects 
of neglect of the young. These include failiire to detect or 
treat perceptual and physical disorders, failure to detect or 
treat emotional and family problems, and failure to compensate 
for learning problems associated with cultural deprivation. 

The Commission has found that these three aspects af 
indifference to the well-being of children in our state directly 
contribute to substance abuse. We have made this finding based 



upon repeated testimony and replies to questionnaires which 
indicate .that substance abuse is more likely to occur among , 
school failures and unemployables than among others and that 
treatment programs rarely encounter substance abusers* who do 
not exhibit previously undetected or untreated remediable 
learning impediments • 

Although the Drug /Abuse Control Commission has- not 
been able to provide overall statistics, individual drug pre- ^ 
venti'on and treatment programs have reporte^a sufficient in- 
cidence of such learning impediments to demonstrate this thesis. 
Young people who are abusing drugs .and alcohol and not other- 
wise functioning well in school invariably exhibit signs of 
the three aspects of neglect previously discufesed. Uncorrected 
vision and hearing deficits are most common. Indeed, top 
officials of the State Education Department report that large 
areas of inner-cities have been without eye-chart vision tests 
for some time. As if this were not enough, more subtle learning 
problems have eluded teachers with tragic results. A sixteen- 
year'-old drug user in a residential facility suffers from a lack 
of optic coordination which is remediable with exercises. His 
condition was never detected, in nine gradei^of school. Now 

h^. pot only cannot read, but he believes that he is severely 

/ 

mentally retarded. A thirteen-year-old drug user was cuffed 
on the ear as a small child by an alcoholic father. Resultant 

*among those who are not functioning well as workers, students 
or hotnemakers 
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hearing loss was nev^r detected. Adolescents referred for 
treatment and rehabilitation .are unable to perform the simplest 
of learning tasks ^ because such "inability was never assisted on 
an individual bapis,^ ^ ' I 

The basic causal connection between learnii;ig impedi- 
ments and substance abuse has been inferred by our Commission 
as the logical result of such problems • We base our conclusion 
upon reports from various treatment programs ^ books ^ papers and 
studies which connect school failure with biological problems 
and which connect deviancy with school failure. While we cannot 
prove that remedying such problems will invariably profobte ab- 
stinence / we shall prove that such a course is right for its 
own sake and that it has a greater potential for preventing 
substance' abuse than other concepts *of prevention which are 
currently being implemented. 



Note: Bepause the Commission has not fully researched the 
question of tobacco abuse as a form of substance abuse/ we are 
appending to this chapter the most incisive analysis we have 
seen on the 10-year effects of the Surgeon General's Report 
on cigarette smoking. It is a - New York Times article by Jane 
Brody^ which appeared on January 11 , 1974. 



THE NEW YORK TIMES JAN. 11, 1974 

Decade's Warnings Fail to Cut Smoking 

By Jane E. Brody • 

Ten years ago today, the Surgeon General of the Public Health 
Service issued a momentous report citing cigarette smoking as a 
m^jor hazard to life and health. Yet, on the anniversary of 
that historic, 387*page docvunent, cigarette sales are^t a record, 
per capita consumption is increasing and 3,000 teenagers are be-^ 
coming new smokers each day. 

Despite repeated scientific confirmation of the Surgeon Gen- 
eral's warnings, an ever-expanding list- of smoking-related risks, 
an intense educational effort, restrictions on cigarette adver* 

tising and a growing force of nonsmokers seeking to limit smpkifng 

\ ' — ■* .f ' 

in public places, about 40 per cent of men and 30 per cent of 

women are current cigarette smokers. 

i 

An estimated 10. million Americans, mostly men, have quit cig- 
arettes since the report was issued, but the population growth 
and a steady inflvix of ne^w smokers have increased the ranks of 
current smokers from 50 million in 1964 to 52 million today. 

However, public health officials estimate that the report 
and the studies, warnings and educational efforts it generated 
helped to reverse a trend that otherwise would have meant 75 
million smokers today. 

At the same time, concern over health has led to an increas- 
ing use of cigarette filters and tobacco substitutes that, in 
turn, has resulted in an 18 per cent drop in per capita consump- 
ER^C ion of cigarette tobacco and a 32 per cent decline in tar and 
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nicotine content. 

Thus, smokers of today are puffing on less potent and, pre- 
sumably, somewhat less harmful cigarettes than a decade ago, al- 
though there is not yet proof that th^ir risk is reduced. 

The tobacco industry, while continuing to maintain that* cig- 

.arettes are not the health hazard they are made out to be. has 

i 

nonetheless catered /to the public demand for less tar and nice- 
tine. ' 

Dr. Luther L. Terry, the former Surgeon General , who i&sued 
the 1964 report, said, "In general, I*m encoiiraged by the progress 
of the last decade and optimistic about the future. But I also 
have some important reservations," 

"I'm most discouragedcby , our lack of success with youth," 
he explained. "There hasn't been a significant drop in smoking 
among young people. In fact, they're starting at earlier ages 
aiSd there's been a dramatic increase in the percentage of girls 
who smolcev^ 

i New 'Bill of Rights' 

• As a consultant on tobacco and health for the American Cancer 
Society and a member-at-large of the National Inter^agency 'Council 
on Smoking and Health, Dr. Terry has dedicated much of the last ^ 
decade to combating smoking and supporting nonsmokers in their 
efforts to breathe air free of tobacco smoke.. 

Today,' in Philadelphia's Congress Hall, the former Surgeon '* 
General is participating in the adoption of the "Nonsmpker's Bill 
of Rights," sponsored by the interagency council. The bill pro- 
claims the right of nonsmokers to breuthe clean air (which "super- 
ER^Cedes the right to smoke when the two conflict") |» the right to 
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speak out about their discomfort in the presence of tobacco smoke, 
and the right to act in legitimate ways to restrict smoking in 
public places. 

"The nonsmoking movement ha|^ just begun to show itself and 

already it Jias made substantial^ gains, " Dr. Terry remarked/ 

' 'i . 

Increased Awareness 

Airlines are now subject to $1,000 fines for failing to pro- 
vide a smoke-free seat for any passenger who wants one; the 
Interstate Commerce Commission has just made "no smoking" the rule 
father than the exception, on all passenger trains; the military 
has begun to segregate smokers and has stopped distributing cig- 
arettes in C-rations; a growing number of restaurants now offer 
segregated areas for nonsmokers; Arizona has banned ' smoking in a 
wide variety of public places, and similar legislation has been 
passed or is being considered in many cities and states as well 
as in Congress.. - . 

All these efforts have enhanced public awareness of cigarettes 
and made the smoker increasingly self-conscious and, at times, 
uncomfortable about his habit. Indeed, some experts believe that 
in the future a decline in the social acceptability of smoking 
will do more to swell the ranks of former smokery and nonsmokers 
than the continuing barrage of ever sterner health warnings. 

Few doubt, however, that health risks have been the primary 
motivation for most of the 29 million Americans who have already 
become fomer smokers. t 

^ The 1964 report cited cigarette smoking as the major cause 

6 ^ 
^f lung cancer and chronic bronchitis, ^ an important c^use of 
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cemcer of the larynx and as associated with an increased risk 

of cancer of the bladder and esophagus, heart disease, peptic ^ 

ulcer, cirrhosis of the liver and the smallness of babies at birth. 

In the decade since, these risks have been repeatedly dem- 
onstrated — in studies in Japan and Great Britain as well as in the 
United States. And the list of smoking-associated hazards has 
grown to include cancer of the mouth, pharynx, pancreas and kidney; 
atherosclerosis and several vascular diseases, and periodontal 
(gum) disease. Cigarettes are now established as a major cause of 
emphysema and as an important contributing cause of death from 
heart disease. 

In Britain, as in the United States^ cigarette smoking is now 

the largest single avoidable cause of death and disability. Sir 

George Godber, Britain's chief medical officer, has reported that 

) 

cigarettes are responsible for nine in 10 lung cancer deaths, three 
in four chronic bronchitis deaths and on% in four deaths from heart 
disease. 

The data available in 1964 were based on studies of men, with 
only a suggestion that women might face similar risks. In the inter- 
vening years, it has been shown that women smokers also face a 
greatly increased risk of lung cancer, heart disease, cirrhosis of 
the liver, emphysema and cancer of the mouth, pharynx, esophagus, 
pancreas and bladder. 

^ Effects Upon Mothers 

' And mothers who smoke during pregnancy have been shown to be 

more likely to experience miscarriage, stillbirth and death of the 

y wborn child. Smokers' babiea tend to weigh less at birth and^ac- 



„_^y^.wborn child. Smokers' babiea 
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cording to British findings, tend to perform less well academ- 
ically and socially at the age of 7 years.' 

All told, the Public Health Service conservatively esti- 
mates that 300, 000 Americans die prematurely each year because 
they smoked cigarettes.. In addition, a National Health Survey 

found that there were 12 million more chronic illnesses among 

. ...... . • -- - - . - - 1 ^ 

adult Americans than there would be if everyone had the illness 

rate of nonsmokers. ' ' ^ \ 

Accordingly, smokers miss 40 per cent more days of work 

(a total of more than 77 million working days) , make jnore visits 

to the doctor, spend more days in the hospital and undergo more 

surgery than do noni^okers. 

In addition, the children of smoking parents have twice the 

incidence of respiratory illness found in nonsmoking families. 

Role of Carbon Monoxide \ 

Scientists have also begun to delineate the specific effects 
of tobacco smoke and to identify the factors that may^ause harm. 
Among other things, tobacco smoke has been found to interfere 
with the natural clecuising mechcUiisms of the respiratory tract. 

—A number of car\cer-causing components of cigarette "tar" 
have been isolated. Nicotine, in addition to stimulating the 
heart rate and raising blood pressure, has been shown to affect 
the cells involved in blood clotting and/^to interfere with im- 
munity mechanisms that help prevent infection. 

Recently, carbon monoxide, a combustion product in cigarette 
smoke, has been singled out as a previously unappreciated cause 
of damage, particularly-to the heart and blood vessels. Carbon 
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monoxide combines with ihe blood's oxygen -carrying pigment, 
hemoglobin, and reduces the amount of oxygen available to the 
heart and other body tissues. It has also been shown to increase 
the rate of artery-clogging atherosclerosis and cause swelling 
and degeneration of certain heart tissues. 

A pack-a-day smoker 'has two to three times the level of 
carbon monoxide in his blood as the nonsmoker, and a recent na- 
tionwide stu^ found that smoking was a far more important source 
, of carbon monoxide in the blood than was air pollVition. 

The Industry Viewpoint 

While most ofii the scientific and medical community believes, 

" » 

on the basis of current evidence, jthat cigarettes are an impor- 

ft 

I tant cause of death and disability, some scientists and the to- 
bacco industry, which has spent more than $30-million on smoking 
and health research in the last decade, maintain otherwise, 

Horace R. I^rnegay, president of the Tobacco Institute, the 
industry's trade association, said in a statement yesterday that 
the Surgeon General's report raised more questions than it as- 
swered and that finai answers were. still not in. 

He said thctt future research into such influences on health 
as "environment and pollution^ sex and race differences, geography 
and genetics will be much more significant than what has already 
b^en done . " 

But while the industry k^eps the smoking-health controversy 
^ smoldering, 75 .per cent of current smokers acknowledge and accept 
the health risks of cigarettes. And more than half the current 
ERIC smokers have attempted to quit. 
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It appears, however, that most of the smokers who would 
find it relatively easy to quit have already done so. The 
ranks of former smokers consist largely of those who were light 
smokers to begin with or who had already developed a smoking- 
related illness that forced their hand# 

For many, cigarette smoking is a deepl/ ingrained habit 

\ ■ 

that rs extremely difficult to break; for others, it is a source 
of pleasure they are reluctant to give up. 

"In spite of everything — the Surgeon General's report, 
the educational programs of the National Clearinghouse on Smoking 
and Health and other health orgamizations — we still have more 
than 50 million smokers, \" said Dr^ Gio B. Gori, who heads the 
Tobacco Working Group ofll the National Cancer Institute. ''And it 
is likely that this habit will continue for the next few decades, 
at least . " 

Less-Hazardous Cigarette 

Therefore, the institute, in addition to supporting anti- 
smoJting educational efforts, has decided to focus its^ research . 
attention on ways of reducing the risk to those who continue tol 
smoke. — 

As Dr. Gori outlined them, the institute's main lines of 
research include trying to identify those individuals who are at 
high risk of developing smoking related illuesses and finding 
ways to help them give up cigarettes; developing drugs tha^t will 
counteract the unwanted effects of substances In tobacco smoke 
or mimic their pleasure-giving properties without doing damage, 
and trying to reduce the risk of smoking by making a less hazard- 



ous cigarette. 

"This last one is the approach we "think will be most suc- 
cessful in the long run/" Dr. Gori said. "The trick is to re- 
move the harmful substances and leave in those that give the 
smoker pleasure." 

In one experiment, Agriculture Department scientists are 
trying to identify the precurs^s of: harrofvil tar substances in 
the tobacco plant and breed them^^dut. 

Other scientists are studying r^ew^y^Jays of curing tobacco and 
iiaproving the combustion of cigarettes to reduce the amount of 
cancer-inducing hydrocarbons and carbjpn monoxide in the smoke. 
Filters that can' selectively remove harmful substances, yet leave 
in pleasure-giving ones, are also under investigation. 

All these studies, however, are difficult and time-consum- 
ing. Whatever the scientists come up with must be tested in 
laboratory animals for a minimum of two years. Some animal studies 
are already under way, but it will be some time before the results 
reach the consumer. 

ft 

And some scientists oppose this whole approach, saying that 
cigarettes can never be made harmless and that this ie^fort will 
ultimately put government health officials in the position of ad- 
vocating a harmful, although somewhat less .harmful, product. 

(c) 1974 by The New York Times Company. Reprinted by permission. 
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DRUG INFORMATION TEST 



(taken from Jeffrey Schrank, Teaching 
Human Beings ;. 101 Subversive Activities 
for t^e Classroom ) 



Identify the Following D^rugs: 
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!• Ordinary form: liquid. Medical use: mild stimulant, 
^ treatment of some forms of coma. Potential for psychological 
dependence: high. Long term effects: insomnia, restless- 
ness. Fatal dosage: 10 grams. ^ 



2. Ordinary form: pills. Effect on bJrain and other body 
organs: unknown. Danger: accounts for hundreds of deaths 
and thousands of illnesses each year. Has produced 
chromosome break-down and birth defects in lower animals. 



3. Effect: stimulates the central nervous system, inhibits 
formation of urine, increases adrenal activity, accelerates . 
heart rate and raises blood pressure. Danger: one of the most 
toxic drugs known. Use: insect sprays (no other medical 
use). Average dosage: 20-30 milligrams. Fatal dosage: 
60 milligrams. Potential for psychological dependence: 
high. . ; * 



4i Ordinary form: liquid. Duration of effect: 2-4 hours. 
Medical use: rare, sometimes used as a sec^ative for tension. 
Potential for addiction (physical dependence): high.* 
Overall potential for abuse c very high. Effect: produces 
euphoria, impairs judgment and motor control. Le^al 
penalties: light. 
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CHAPTER II 



CONCEPTS OF DRUG ABUS E PREVENTION 

— k - - 

''The most appropriate response of concerned individuals toward 
the information that a yourijg^ter is using drugs Would be an effort 
to understand what the^^ju^ of the drugs means to the child and 
dealing with the ehtXd at the level of those needs rather than xat 
the level of drug abuse." 

Mrs. Linda Schmidt 
Chenango County Mental Health Clinic 

^ ■ / . .. 

. . ■ i 

» 

Drug abuse prevention concepts may be viewed on three levels. 
Primary prevention denotes aativities which aim at deterring drug 
abuse, by identifying and correcting the causative factors before a 
problem arises. Secondary prevention emphasizes the early identi- 
fication of an individual who may be experimenting or on the brink 
of experimenting with drugs, and prompt intervention before the 
problem becomes disabling. Tertiary prevention denotes those v 
activities designed to treat and, if necessary, rehabilitate the 
individual who already has a drug problem. In the past, professionals 
concerned with drug abuse have devoted a substantial portion of their 
efforts* to the development and implementation of tertiary preven- 
tion activities. • 

TERTIARY PREVENTION 

Tertiary prevention is composed of two related concepts - 
treatment and rehabilitation. Treatm^t encompasses those activities 
designed to assist the individual to terminate unlawful^ drug use.. 



I- 
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One major treatment modality encourages total abstinence from drug 
use by providing the supportive services, on an ambulatory or 
residential basis , pecessary to wean the individual away from his 
dependence on drugs . ^ ^ ' 

A second modality involves the administration of mainten- 
ance doses of methadone. Methadone is a heroin-substitute which 
blocks the euphoric effect of heroin, reireves the'^addict of the 
psychological and physiological compulsions involved in using 
he^in and renders him susceptible to rehabilitation. 

\ The British system of heroin maintenance is a third treat- 
\ -■ 
ment modality which has received considerable attention. * Under- 
lying this System is the belief that a heroin' user, who is willing 
to forego prolonged euph9ria/ -.cran become stabilized on a certain ^ 
dosage of heroin which will prevent withdrawal. Numerous experts, ' 
however, disagree'* with this theory. They claim that stabilization 
on heroin is impossible"^ because the dosage Required to ptevei\t with- 
drawal increases throug];;iout treatment, b§x:ause the short-term effects 
of the drug necessitate frequent adminfstrations and because the' 
individual maintained on herbln will find^^it difficult , if .not 
impossible, to overcome his desire for constant €yupj[;ioria, as olong 
as the heroin is administered. . , ' 

After careful investigation of the' British system of hf>roin 
maintenance,* the Commission opposed the establishment of this treat- 
ment modality^ in New York State. Tha Coimnission found that one of 

the key factors contributing to England's success with this method 

. • 

of treatment w»as the existence of a National Health System which was 



*See; How People Overseas Deal with Drugs , Commission Report, Legis- 
]^[y^Qtive Document No, 11 ;(1973)'. - ^ 



available to provide the medical, psychological and counseling ser- 
vices necessary • In contrast to the single oral dose which is re- 
quired to stabilize an indi.vidual on methadone for one day, mainten- 
.ance doses of heroin must be administered at least four times a day 
by means of injection. Extensive health resources must be available 
to provide these frequent injections and to deal with the medical 
problems, such as collapsed veins, and illnesses due to careless 
handling of needles, which may arise during the course of treatment. 

The Commission also found that the prospect of heroin 
maintenance undermines the attractiveness pf other forms of treat- 

4 

ment, and permits the individual to bide his time and continue his 
habit^ even when heroin is in short supply, by using other drugs, 
including alcohol, cocaine, short-acting barbiturates, and, now, 
chlordiazepoxide and diazepam. 

Rehabilitation is the second„„concept- of -tertiary prevention. 
It encompasses the educational, vocational, medical, psychological, 
employment and counseling services necessary to reintegrate the re- 

r 

formed addict into society. 

Inherent in this concept is the belief that, by providing 
the individual with the opportunity to resume *a productive role in 
society, rehabilitation will encourage drug-dependent persons to 
seek treatment and to abstain from unlawful drug use. Emphasis 
upon rehabilitation also reflects society's reluctance to support 
a non-productive population of drug-dependeij± individuals. 

Treatment and rehabilitation may be considered drug abuse 
-prevention activities insofar as they provide an impetus for the 
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irdividual to discontinue drug use. With this in mind, the Com- 
mission, in. 1972, recoiranended the expansion of opportunities for 
treatment* and, in 1973, introduced legislation which would pro- 
hibit discrimination in the employment of rehabilitated addicts.** 

The State has expended substantial investments of time, 
energy and resources for treati^eht and rehabilitation. For 1973-74, 
the Legislature has appropriated to the Drug Abuse Control Com- 
mission more than $50 million for treatment and rehabilitation pro- 

f 

grams,, over $56 million for Youthful Drug Abuse Programs (one com- 
ponent of which provides treatment and rehabilitation), almost $16 
million for local methadone treatment programs and over $33 million 
for capital construction projects.*** 

From the standpoint of the individual user, these expendi- 
tures may be viewed as investments in drug abuse prevention. How- 
ever, from the standpoint of the nbn-drug taking population, these 
measures are not designed to prevent substance abuse. In other 
words, the large amounts of support given to treatment and reliabili- 
tation have only a post factum preventive effect. 



*See : Proposed New York State Controlled Substances Act and Revision 
of Article 220 of the Penal Law , Commission Report, Legislative 

^ 



Document No. 10 (1972) . 



**See: Employing the Rehabilitated Addict , commission Report, Legis- 
lative Document No. 10 (1973) . 



***These figures do not include contract grants from the Special 

Action Office for Drug Abuse Prevention and the National Institute 
ERiC^*- Mental Health. 
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1973-74 APPROPRIATIONS 



Capital Construction 
FunrJ R ( appr opr ia t ed 
to the Health and 
Mental Hygiene Fa- 
cilities Improvement 
Corporation) . 
$33,777,000 



Local Assistance 
Funds, 



$72,500,000 




Youthful Drug Abuse 
Programs. - 

$56,550,000 



Local Methadone 
Treatment Programs 

$15,950,000 
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Prevention , Educa- 
tion and Informa- 
tion PrcJ^rams. 



$23,30,0^10 



New York City 
School-Based 
Prevention 
Proyj.ams. 

$16,300,000 



D.A.C.C. 

Division 
of Pre- 
vention* 



$450.000 




Ambulatory Drugr ' 
free Programs and 
Residential The- 
rapeutic Communi- 
ties. 

. g32,55Q^m, 



Statewide 
School-Based 
Prevention 
Programs . 

$4,000,000 



r 



Drug-Related 
Curriculum 
Development (to 
be appropriated 
to the Depart- 
ment of Educar 
tion) . 

$3,000, OO^ 



\ 

to D>A,C,C.-$167,615.000* 
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State Purposes 
Funds. 

$61,338,000 



Local Narcotics 
Guidance Councils. 

$250,000 




For Operational 
Expenses of D.A.C.C 
$4,379,500 



For Supervision of i ^ 
Local Services Pro- 
grams . 

$1,632,000 



r 



For Supervision of ' 
State Services Pro-i 
grams. 

$804,000 



For D.A.C.C. Treat- 
ment and Rehabili- 
tation Programs. 
$50,047,000 



For Research and 
Testing Programs. 



$2,302,500 



For /^ciliary 
Services. 
$2,173,000 



^-^^^Jhis figure does not include contract grants from the Special 
hlxI^Liction Officp for Drug .Abuse Prevention and the National 
™™"j:nstitute of Mental Health. > 
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SECONDARY PREVENTION 
The basic premise of secondary prevention activities is 

that recognition of a potential drug problem, coupled with some form 

/ 

of intervention, hopef/Ully sought by the troubled individual, him,, 
self, will make the d/fference between abuse of drugs and abstinence 
from illicit drug use. At the very least, the immRdlate negative 
consequences of experimentation will be treated. 

As originally conceived, crisis intervention programs were 
designed to provide emergency assistance to individuals experienc- 
ing difficulties in relation to drug use. Originating as "crash 
pads", these programs now provide medical and other assistance for 
such drug-related problems as overdoses, the effects produced by 
stimulants and hallucinogenic substances, and illnesses arising from 
drug impurities and dirty needles. *They also provide food, clothing 
and shelter to drug users and others in need of such assistance. 

More recently, some crisis intervention programs havey ex- 
panded their activities to include measures designed to prevent 
substance abuse. Some programs now utilize group therapy, medical 
counseling, for sexual, health and nutrition problems, and legal 
counseling. A portion of the $56 million appropriated to D.A.C.C. 
for its Youthful Drug Abuse Programs is 'expended on these activities - 

Those programs which offer a variety of services designed 
to assist the individual to ^cope with his problems, whether they^ are 
drug-related or totally independent of drug use , operate on the 
thesis tha,t, by doing so, drug use will become irrelevant to the 
client's "scene". ' 
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One New York City program which utilizes this approach is 
"The Door" ^; • Funded by the National Institute of Mental Health, "The 
Door" provides the following services: general medical services; 
gynecological and family-planning services; pre- and post-natal 
care; sex counseling; nutritional guidance; psychiatric, legal, 
educational and vocational counseling; drug counseling; and creative 
workshops. Another more generalized program is '/Middle Earth" at 
the State University of New York at Albany. 

. Dr. Elizabeth McAnarney* told the Commission in Buffalo 
that the most usual point of entry for the youngster seeking help 
is his recognition of a ^pecific medical problem In commenting 
upon the need for services for youth, br. McAnarney noted "teenagers 
may need a 'ticket of admission', in order to get help. and a physical 
complaint may serve this purpose. It is. well-known that even though 
many teenagers present to adolescent clinics with complaints such 
as stomach aches and headaches, the majority of youngsters under 
further evaluation have no evidence of organic disease, but do have, 
many psychosocial concerns'. ^The adolescent concerned about his own 
drug use may not be able to admit using drugs on the first visit to 
a faeij^ity, but on«e there for another-^eason on subsequent visits 
may be able to discuss his real concerns."** 



*Assistant Professor of Pediatrics, Psychiatry, and Medicine and 

D;Lrector of tlfxe Adolescent Program at the University of Rochester 

,/ 

School pf Medicine. 

' ) . ' 

**This approach is similar to the one first used at the^ Haight- 
^shbury Free Medical Clinic in San Francisco. 
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- Originally 'conceived\ as emergency assistance fcr drug-related 
problems, crisis intervei^tion can 'be developed into a means of pro- 




viding worthwhile services to help people, and, particularly, adoles- 
cents, with or without reference to drugs, 

h further concept of secondary prevention is educartion for 
persons guilty of driving under the influence of, alcohol, Thi^s 
corjfcept IS explored in our chapter on education, 

^ PRIMARY PREVENTION 
The goal of primary prevention is to pinpoint and correct 
the causative factors of drug abuse prior to the development of drug- 
related problems, ^ 

Many people have identified the widfespx;ead availability of 
drugs as a causal factor in encouraging drug abuse. Consequently, 
one way to prevent drug abuse is to decrease the supply of drugs i 

aivailable for misuse. _ 

Overproduction of therapeutic psychoactive drugs has twice 

led this Commission to recommend the imposition of federal quotafe on 

such manufacture. Moreover, a report issued in December, 1^72*, the 

U,S, Senate Subcommittee td Investigate Juvenile Delinquency cited a 

number of studies to support its finding that extremely large quantities 
the abused barbiturates are directly linked t^ overprescription by 
.physicians. ^One' study found that over 6 7% of the physicians sur- 
veyed believ§d that other physicians prescribed too many barbiturates 



♦See: Barbiturate Abuse in the United States , Report of the Subcom- 
mittee to Investigate Juvenile Delinquency to the Committee /On the 
Judiciary of the .United States Senate (December, 1972) . 
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With this in mind, the Commission proposed and the Legis- 
lature and Goy^ New York State Controlled Substances 
Act, Public Health Law' §§3300 et. seq.* Implementation of that .Act 
has already resulted in a decline in the marginal medical use and 
prescribing of therapeutic psychoactive substances and a similar 
decline in the incidence of unwise patient stockpiling of such 
drugs . 

The diversion of therapeutic psychoactive substances from 
legitimate channels of distribution is a second factor contributing 
to the availability of drugs. Prior to regulation by federal and 
state governments^ one manufacturer of methaqualone , a dangerous 
depressant substance, reported that 600,000 tablets had been diverted 

from its warehouse^ In recognition. of this danger, the Controlled 

~ . — ^ 

Substances Act requires stringent security precautions to be imple- 
mented by those who legitimately manufacture, store and dispense 
controlled substances. 

In its report of May, 1973, the Commission recommended a 
number of other measures designed to curtail the supply of drugs in 
the illicit market. One recommendation sought a substantial in-, 
crease in penalties for those in managerial positions of organiza- 
tions engaged in continxiing a criminal enterprise in dangerous drugs.** 

*See: Proposed New York State Controlled Substances Act' and -Revision of 
- Article '220 of the Penal Law , supra. 

■ 4 

**See : Dru^s and Drug Penalties^ Under. ^ Review: A Documentary Study , 
Commission Report, Legislative Document No. 13 (1973). 
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A second recommendation >^ought federal action to impose 
strict scheduling restrictions on the production and distribution of 
methaqualone, short-acting barbiturates and other depressants and stim- ' 
ulants which^ appear to be available in quantities of supply vAiich outweigh demand. 

, The Commission has maintained a close and ongoing evaluation 
of thoie drugs .which are, or may become, subject to widespread abu<3e. 
In 1973, fehe Commission introduced a bill which sought to place metha- 
qualojie in Schedule II of the Controlled Substances Act* Prompt 
enactment of that bill was instrumenta^^!^ in curtailing the^ 'epidemic 
of methaqualone abuse which had begun to devfelop*and which had been 
widely predicted by those working in the drug abuse field. In Janu- 
ary, 1974, the Commission issued a report which reflected its findings 
in relation to fifteen psychoactive substances which had been in- 
creasingly subject to abuse.* The Commission in^oduced a bill de- 
signed to impose greater restrictions on the manufacture and dis- 
tribution of these dangerous substances. 

/ The approach taken by Governor Rockefeller in recommending 
more stringent penal provisions for drug-related offenses is yet 
another way to decrease the supply of drugs available for misuse. 
Apparently, the Governor felt that the threat of life imprisonment, 
or,, at the least , lifetime parole, would deter individuals from 



trafficking in illicit drugs and thereby reduce the supply in the 
illicit market. The widespread publicity received by the Governoi 
proposals was thought to be a deterrent to drug trafficking. 



Docximent 



*See : A Pjroliferation of Drugs , Commission Report, Le^slative 



No. 10 (1974) 



Federal and State cooperation in enforcing laws relating to 
all aspects of illicit drug use, especially in regard to the importa- 
tion and exportation of controlled substances, is essential to the 
success of efforts directed at curtailing the supply of abusable 
drugs. Another essential element is to put an end to police cor- 
ruption, which results in quantities of seized dirugs being returned 
to the streets, 

A number of persons have identified boredom and lack of 
avocational activities or opportunities as*^ one of the causative 
factors of drug- abuse. A further cor^ ^ primary prevention is 

the creation of constructive alterr Irug abuse which will- 

provide the individual with greater oy^K. A ies for self-ex- 
pression and, consequently, fewer opportunities and less desire to 
use drugs. . \ 

"The National Alternative Strategy" of the Drug Enforce- ~' ' 
m^ent Administration lists a number of possible alternatives. Some 
of these include:' a program in San Antonio wtetch encourages young 
people to develop private enterprises , such as home beautif igation 
businesses, with services contracted to private citizens; a "Free, 
University" which offers classes in ecology, yoga, transcerdGntal iteditation. nu- 
trition, astrology, music, quil1;ing, j ewe Iry -making , math . tutoring 
and transactional Analysis; a program which takes under-privileged 
children camping for two weeks; and a program in which young- 
sters are paid for distributing government publications door^to-door , 
and for municipal maintenance work. Other alternatives include sport 
and recreation, arts and crafts and activities in the performing and 
the fine arts. , ^ ' - 
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Another alternative is usually labelled "conununity action". 
This includes active participation by youth in the charitable, 
religious, ecoiic^mic and political structures of the community. Com- 
munity action carries with it the corollary that numbers of young 
people may be involved in controversial or anti-establishment 
movements. 

Whatever activities ^ay be offered as alternatives to drug^j, 
abuse, there appear to be two elements which, when absent, tencf to 
frustrate effective drug abuse prevention. One is that partici- 
pants will have sympathetic and suitable role models with whom they 
can identify and who|n they can emulate. The second is peer-group ^ 
involvement in policy-making. It has been well est^lished that 
both biologically cuid cognitively youngsters mature earlier than 
ever before. Consequently, it is necessary for them to share in 
th^ appurtenances of power if they are not to use\drugs for the pur- 
pose of indulging in fantasies ot power. The Commission is^^con- 
cerned, however, that recreational and community service projects 
should be advocated on their own merits, and not solely in terms 
of drug abuse prevention. We believe such activities are valid ^ 
without referencg to drug use and should be funded accordingly. 
- ' ^ A further concept of primary prevention concerns the problem 
of alcohol abuse. One pausative factor of drug abuse # which was fre- 
quently mentioned by" persons throughout the State , is the acknowledge 
ment fjiat Americans need "something" (albeit alcohol) , but that chil- 
dren may not use other mood-altering substances. A society that nQt 
only indulges the heavy drinker, but positively ennobles hxm^ particu 
larly in the mass media, is facing an insuperable obstacle when it 
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seeks to induce an individual to abstain from other forms of drug- 
taking behavior. Witnesses at every hearing conducted by the Com- 
mission expressed the view that this hypocritical treatment of al- 
cohol uge vis-a-vis the use of other drugs has resulted in a serious 
impairment of the credibility of thosti concerned about the entire 
spectrum of drug-taking. 

One grovip of measures suggested as a means of restoring credibility* 
contemplates action by the Federal Communications Commission to pro- 
hibit television advertising for all alcoholic beverages, including 

beer and wines, action by the Federal Trade Commission to reauire 
'a cautionary message, similar to that required for cigarettes, to 
be placed upon labels and printed advertisements for all alcoholic 
beverages, and action by television broadcasters to voluntarily 
monitor the content of their programs and to omit overindulgence 
in alcohol as a, source of ^ humor . 

A third approach, whicK combines elements of primary, 
secondary and tertiary preventive effects, is to cla^rify standards 
of appropriate conduct subsequent to the ingestion of alcohol, and, 
perhaps, other mood-altering drugs. 

A f urthe^r concept of primary prevention relates to the role 
of the media in discouraging individuals from misusing drugs. Essen- 
tially, this confcept is composed of several related approaches. One 
approach is to regulate for truthfulness advertisements ^or pharma- 
ceutical products. Suggestions have also been made to this Com- 
r^ission regarding regulation of the frequency and timing of drug com- 
mercials on television. 



ERIC 



ee, for example, 1973 Assembly Bill A, 10686. 
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\ A more dubious approach is to utilize scare tactics to dis- 
suade individuals from drug misuse. However, suggestions relating 
to counter-ccanmercii^ls/ as well as cautionary notices ori alcohol prod 
ucts may have merit, . The subject of the media's role in drug ai>use 
prevention will be dealt with more fully in our chapter on the media. 

Education of children, adults and prof essionals concerning 
drugs and drug abuse is the most widely implemented concept of drug 
abuse prevention. Essentially, education takes two f grms : scare 
tactics and information. Both forms are utilized on a mass .appeal 
basis and on an individualized basis to children and adults in re- 
lation tp drugs. Education includes course instruction, counter- 
peer group pressure, ^speaki^f^^'^'^pam^^ films and other media 
devices to present its message. ' ^ 

The concept of individual education as a preventive measure 
is fully developed in our chapter on education. The concept of 
mass informations^as a preventive measure is analyzed in our chajfter 
on the media. 

\ 



EVALUATION OF i 
ALTERNATIVES TO DRUG ABUSE 

Constructive activity, in^ |:erms of satisfactory educatipn, 
rewarding employment and wholesome recreation, clearly play a role 
in preventing the abuse of chemical . substances ; With increasing 
leisure time, affluence, mobility and sophistication, young people 
today are more than ever in need of activities to occupy their 
spare time. The competitive aspects of organized athletic programs 
have not been as attractive to as many "at risk" youngsters as once 
may have been anticipated. The creation of teen-age drop-in 
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centers, particularly in Onaiidaga County (Syracuse area) ; has, at ^ 
least partially, tended to fill this need. Unlike their European 
counterparts, these drop-in centers do not tolerate the use of in- 
- toxicants on the premises , and they do "seem to be better organized 
than centers visited hy the Commission in Hamburg and Amsterdam. * 
^ The centers have been supervised by th^ YMCA; however, their poli-. 
cies and administration are as largely a function of student parti- 
cipation and planning as- they are* of adult involvement. Indeed, 
their members have testified that the establishment and success of ' 
such centers depend upon. student expressions of need and upon stu- 
dents assuming responsible leadership roles. 

* Youngsters report that the most "attractive feature of ^* 

these^enters , such as .the Fayetteville-Manlius Regional Teen'Center, 
Inc. and the Liverpool Youth Center, Inc. , is that in no way to they 
^ call attention .to drug abuse prevention techniques or concepts 

(except for fundiing purposes) ♦ They employ quite a different ap~ 
proach. They believe that a singularly important: manifestat'ion of 
our modern social upheaval is the emergence of a true youth culture. 
They see this youth culture as pessimistic, negativistic, undiscir- 
plined and disilTusioned. They provide an alternative to dropping 
out: dropping in. Available are such activities as: 

1. Simple relaxation in a non-institutionalize'fi and non- 
threatening atmosphere. ' ' 

2 . Self governmentfut^^^^e -^center . 

3. Movies. ^ ~ - " 

4. Sports (org.anized along more informal linens than is . 
customary) . - ^ . 



5* Ti>ips and outings. 
6* Guest speakers* 
?• Fund raising projects./* 
8* Handicrafts. 

9. . Retreats for sirialL group problem-solving. 

10. "* Employment opportunities. ' 

11. Hobbies. 
-^12. Drama and music. i 

Not surprisingly, the teen-agers have reinvente^d, for 
t.hemselvcs, the community center,, and made it their own. Surprisingly 
this sort of enterprise, the most common and essential recreational 
need of any civilized community, must justify itself in terms of 
something' called "drug abuse prevention". The annual budget of ' 
the Liverpool Center is $35,000, of which $2,000 comes from the 
Narcotics Guidancie Council and the rest from the participating 
townships and public subscription. The Fayetteville-Manlius Center 
^operates on an annual budget of $30,000 (serving 400 to 500 students, 
ages 14 to 20). Half their budget is mad^ up of public contribu- 
tions; the other half is provided by the Narcotics Guidance Council. 

Rev. Randy Riggs , who is Chairman of the Fayett^eville- 

■ ^ 

i4anlius Center spoke with the Commission staff -about the irrat;.ion- 
'ality of having to justify a coirimunity center in terms of drug abuse 
prevention. He urged that recreational centers be funded purely 
on the basis of the fact that they are good, in and of themselves. 
'••While no one would be surprised if such centers contributed to a 
climate in which drug taking and other forms of unacceptable conduct 




-63- 



were less likely to occur, the strength of any teen center is pre- 
cisely its avoidance of such a specific goal," he said. 



EVALUATION OF 
OTHER PRIMARY PREVENTION CONCEPTS 



When the National Commission on Marihuana and Drug Abuse 
issed its second report in March of 1973, many were struck i by its 
recommendation in favor of a moratorium on all primary drug abuse 
prevention efforts relating to education, until programs then in 
existence/could be fully evaluated. In response to this recom- 
mendation, those involved in the prevention field immediately re- 



quested additional funds 



for "evaluation" . Conspicuously absent 



from these requests was any definition of the term, evaluation. The 
complaint of the IDA programs has. always been a lack of continuous 
funding, which results in staff-turnover. However, when members of 
the Legislature continua{Lly request data on the indicia of success 
of YDA and other prevention programs, they are told that there is 
no way to prove a negatij/ie; i.e., how many youngsters are not now 
abusing drugs and alcohol 



though some studies have 



as a ^result of prevention efforts. Al~ 



been made regarding student attitudes and 
truancy, abstinence or moderation studies are not possible. Be- 
cause the, drug picture is constantly changing , with cocaine emerging 
as a heroin substitute, due ,to the shortage of heroin on the^street, 
and with alcohol becoming a primary drug of addiction among the 
young, we find that it is safe to say that many so-called prevention 
efforts have succeeded at preventing nothing of consequence in 
those areas in which they operate. 

ERIC 



since so much of the toll taken by drugs and alcohol 
in New York State is levied in New York City, ^nd since New York 
City receives $16.3 million each year for school-based prevention 
programs (as opposed to $4 million for the rest of the rest of 

0 

the state) , we asked the New York City Department of Mental Health . 
and Mental Retardation Services to help us analyze the N^w York 
City , programs . Here, in part, is their analysis: 

The drug education classes, they said, present the students 
with information through lectures and films; the Peer Group Pro- 
grams selects students for training in group process techniques 
with which they are to educate their peers; the SPARK program, in 
high schools , utilizes integrated tecons of school personnel and 
' drug education specialists. 

The Department found the dr3;ig^ education classes to be 
"neither comprehensive nor effective. In fact, recent studies 
have indicated that this type of drug education may lead to drug 
experimentation rather than its elimination. The selection by the 
schooj, of participants for the Peer Group Program reportedly has 
rc : ilt-.ed in the creation of an elite group within the school, and 
fai I to reach the drug-prone students."* 

Moreover, although the Department . points out that the 
definitional weakness ~af the SPARK prograun is that it cannot reach 

* 

*See, also, Andrew Bern, Glenn Gorlitsky , Drug Education Study ; 
Student Attitudes and Perceptions in Grades Seven through Twelve ^ 
Concerning Existing Drug Education Programs and Substance Abuse 
(Port Jefferson, N.Y. 1971). 



those already out of school, it is successful only to the extent 



that emphasis is placed on "reaching the student with academic or 

family problems." Recognizing the inadequacy of a drug program to 

perform such far reaching functions, the Department calls for . 

greater access to mental health services within the educational 

system and between tfte schools arid community mental health facilities 

Similarly, the Executive Director of the New York City 

Board of Education's Division of High SclSools, had this to say: 

I find a tremendous proliferation of agencies developing 
in recent years committed to provide services for the same children.. 
We have SPARK^ Peer Group, State Supervisors , School Health Aid 
Departments, Guidance Counselors, etc. More and more it becomes 
obvious that drug, drink or other forms of unfortunate behavior 
are reflections of inner problems of the young people involved. 
As a. result all the drug groups^ be^in offering giaidance services. 
Some of them turn to special techniques of putting^ a youngster on 
a 'stand' and subjecting him to gjJu^ling questions. " Others try 
other alleged helpful techniques without any background in training 
or experience to control such activities. Each drug group becomes 
a vested interest trying to prove that it is- solving the problem, *' 
and each mpves somewh^at :^irr6spon$ibly into areas for which it is 
iiot prepared. ■ .v-^- 

I would suggest a new appjjoach to the entire Clatter of 
drugs and liquor abuse. It seems to me that staff should be made 
available in every elementary school to whom troubled children 
could be referred for intensive analysis and assistance. It seems 
to me that treating the students or giving information about drugs 
never really tackles the inher factors of poor adjustment which may 
lead to the involvement. If we organized these units around !?he 
concept of guidance and significant 'assistance , then other personnel 
could be used to provide any special information called for by the • 
special needs of the youngsters.' ' . 

Only a broad general approach to the problem of troubled 
children with trained professional' personnel to do something about 
these inner troubles can we hope to move toward an eradication of 
the problem of drugs. The'i;*est is simply wasted effort.- 

^ The Area Guidance Consultant for BOCES 11^ in Patchogue, 

Long Island, agrees. Pressing for the availability of more profes- 

sionally \rained guidance counselors to deal with the fxkll range of 

Student problems, he testified: 



"Employing drug counselors or drug educators in the schools 

is divisive and costly." 

f ..... 
Testifying to the failure of school efforts to raise the - 

■ .\ . 

level of student health care and health education, generally, 
throughout the southern portion of t^e state, the Director of the Drug 
Treatment and Education Center, North Shore University Hospital in 
Manhasset, Long Island, stated: ' ' 

"Drug education has been a dismal, dismal failure. It is 
a sham that should no longer be tolerated by the schools. It is a 
sham that was created at the height of a crisis ; created in a cli- 
mate of hysteria, fear^ emotionalism and. . .expediency . 

"Drug abuse... is a health problem and ' consequently drug 
abuse prevention efforts must be an inherent part of a dynamic, 
high priority health education system. " 

The concept that drug abuse prevention is inescapably pairt 
of a much larger picture has led many drug educators in the state to 
testify -^that what they are actually doing is not trying to prevent drug 
abuse, per se, but, rather, attempting to inculcate values or meet 
basic student needs. The question of how successful attempts to 
inculcate values have been is dealt with extensively in our chapter 
on education. The finding is that such efforts have been futile 
at. best and counterproductive at worst. Attempts to meet basic 
student needs are not "drug abuse prevention" , they are simply at- 
tempts to meet basic student needs, often by superficial means and 
with poorly trained personnel. ^ 

Onondaga County may serve as an example which verified 
the situation in southern New York. Although the Narcotics Guidance 



Councils spend some of their money to partially fund cdthmunity 
centers, the Onondaga-Madison J^punty^Bre^^ Drug ^Educa'tioh p'r^^^ 

gram serves a separate function. According to testimony of its 
Director, 20 school districts claimed 39 , 756 one-to-one counseling 
sessions and 14,4li3 group counseling sessions for the school year 
1972-73. An estimated 142,495 individuals were counseled. Group 
counseling was rated as 90% effective and one-to-one counseling 
was rated as 89% effective. Unfortunately, the counselors rated 
their own effectiveness, and what was meant by "effectiveness" was 
never spelled out. This is particularly significant since the 
subject of drugs was not even remotely connected with six out of 
seven of the counseling sessions.. Thus, it is claimed that drug * 
counselors, rather than trained guidance counselors, have been 
seeing over one hundred thousand students per year in Onondaga 
and Madison Counties for the last three years to talk about prob- 
lems other than drugs. * . 

While it might be argued that some attention to student 
^problems is better than no atten^i:6n at all, we believe that if 
there is a need for jnore trained guidance counselors to handle 
student problems, the bulk of which are non-driig related, then 

guidance counselors should be provided in increased numbers, in- 

■ ■ ... , • 

stead of drug counselors , of uncertain professional training, who • 

try to offer assistance regarding other matters under the rubric 
of drug abuse prevention. : 

Recognizing that the problem is not drugs, but the needs^ 
of people, the City of Syracuse-County of Onondaga Drug Abuse Com- 
mission has submitted testimony that "consideration should be given 

FRir 



to allowi^g--drug-fTmaed pfog^^^^ to offer services to a broader 
clientele than strictly drug abusers .Efforts at preventing drug 
abuse should also be concerned with efforts to preV-ent other types 
of deviant or , aberrant behavior." 

We agree with the conclusion, but we cannot understand 
the rationale of using the rubric of drug abuse prevention to in- 



elude everything under the. sun^ If the goal is not drug abuse 
prevention, as most experts testify it cannot be, but rather to 
increase the availability of non-drug related counseling, health 
and mental health services^ because six out^ of seven of the clients 
are not only potential driig abusers, but may be at risk with regard 
to alcohol or school failure or social inadequacy or delinquency 

%r family problems, then what is needed is less drug nomenclature 

• ■ r 

in the establishment of funding priorities, and more straightfor- 
ward approaches t -> the entire range of childhood and adolescent 
needs. ^ 

To summarize via the ^testimony of the Director of a school- 
based prevention program in Queens : 

1. Drug education has been a "dismal failure", he stated. 

B , . ' " " 

2. Current efforts center about abstract techniques for 
raising the self-esteem of children. 

3. But with all of their emphasis on "peer groups" and 
understanding "feelirigs", school based drug programs are not able 

to deal with the most fundamentaL problems of learning and of. social 

adjustment. Said the Director: - 

A child with an undia^<^nosed perceptual problem who ex- 
periences constant frustration and failiire in his efforts to learn 
to read, is more likely to engage in non-constructive behavior to 
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cover up his feelings of inadequacy. As he gets further behind 
academically, he rtiay feel increasingly alienated from and unac- 
cepted by his peers, and undei; constant pressure from the adults 
i,n his environment. The dr^g culture is totally accepting of all 
inadequacies. Once on drugs, it does not matter if one cannot 
read, cannot make it with girls, cannot hold a job. The drug 
culture, then, can be. particularly attractive to these "chronic 
losers". 

i 

Questions regarding the efficacy of prevention* efforts 
funded under the Y'outhful Drug Abuse Program, have been called 
to the attention of the Drug Abuse Control Commission by this 
Commission, as well as by others. Indeed, when asked at the New 
York City hearing whether prevention should more appropriately be 
handled by professionals and agencies which deal with health, men- 
tal health and child care, the Chairman of the Drug Abuse Control 
Commission said; 

"Basically, I cannot disagree with you. .The practicalities 
of the situation, though, make such an approach highly unlikely; 
in this senses If we ar^ to address the social ills or the con- 
tributing factors, whether it's emotional well being .. .physical 
health, and what have you, in general, arid you do not identify a 
cause on which you can hang your hat to spend money, then you're 
going to have - nothing. 

We believe that a rational state ^policy dictates precisely 
the opposite approach. If the YDA P'rograms, themselves, admit that 
their efforts, however well-intentioned, have not yielded demon- 
strable results. and that there is a greater need for mor^ professional 
health and mental health services to children than such programs can 
provide, , then we believe^that the state should reassign ci significant 



*as opposed to treatment 



portion of the funcls presently used for thes^ prevention programs . 
to such other pressing social concerns, the relief of which are 
likely to result at least in some deterrence of social deviancy. 
We do not doubt that an occasional drug prevention program may now 
provide counseling or referral to a troubled youngster. In terms 
of state policy, however, these random efforts bear iittle relation 
to the broader health and mental health problems at hand or the 
a^ipotints of money beih'g spent. 

^ ' Just' how the state should spend at least a substantial 

portion of the money now being devoted to drug abuse prevention 
is ^the subject of our chapter on education. 

/ THE GOAL OF DRUG ABUSE PREVENTION . 

Much of the discussion regarding purposes of efforts 
aimed q^t preventing drug and alcohol abuse has centered about 
the question of whether either abstinence, on the one hand, or - 
caut^h in experimentation, on the other, ought to be the goal 
of prevention efforts. We believe that such discussions mis- 
state the issue and are counterproductive. If abstinence be- 
comes the goal_ of substance abuse prevention, then the wide- 
spread experimentation by children^ particularly with alcohol , 
pills and marihuana, will further tend to destroy the credibility 
of pr-evention efforts. On the other hand, if caution is the de- 
sired goal, and if experimentation is tolerated, ab initio. ^ ^f^e .-r^'^'-p'' 
believe that efforts relating to prevention will have the effect / 
of creating a climate of permissiveness and willy in fact enqpur^&ge 
drug use. 



Because, as we document in our chapter on education, we 
cannot, as a society, effectively discourage drug use directly , we 
believe that the most suitable goal of substance abuse prevention 
is to help the child develop, particularly along scholastic and 
vocational lines, the best level of f unctionihg' of which he is 
capable, diligently caring for his health and mental health needs 
along the way. In other words, we view drug abuse prevention as 
helping to redirect the child from a continuum to failure towards 
a continuum to achievement. To the extent this can be accomplished, 
we believe that experimentation and abuse of mood-altering sub- 
stances will be curtailed because they^ will no longer be relevant 
to the needs of the child. ' f ■ 

We are quite skeptical, therefore, not only of current 
prevention efforts, per se, but also of those techniques couched 
in terms of teaching the child to accept himself. We question 
whether any child should be t^utored to accept failing, particularly 
when it is so often our failure to help him develop meaningful 
scholastic and vocational skills wh>ch may be the underlying cause. 

As we have said before, we cannot prove that our thesis 
will work, but in light of the nature of the problem of substance 
abuse in our state and in light of the failure of efforts labeled 
"prevention", we believe that the only rai:ional course open is to 
seek to make substance experimentation and abuse irrelevant to the 
needs of the child, by meeting those needs: practically, effectively, 
and wholeheartedly. 
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CHAPTER III 

EDUCATION; SCALING THE PROBLEM 
DOWN TO SIZE 

"Can the than whose picture you see on television see you? 
Then how does^ he knotJ that what he^ is selling is goo^ 
for you?" 

Rose DanielSy Nurse-Teacher ' 

f 

... _. • ' ' • . 

•# ■ ' 

INFORMATION ABOUT DRUGS 
Mass education is a collectivist solution to the problem 
of individual learning. The presentation of , information , the 

♦ 

analysis of the structure of thought, and the formulation of pon- 
cepts having to do with shared cultural experiences\ are the three 
fundamentals of public education. Foremost, however, is a belief 
that the presentation of information will result in more rational 
behat^ior and that rational behavior will be desirable behavior. 

The central problem regarding information about drugs *is 
that it is all controversial. For a number of years , opposing 
camps have debated the question of the harmfulness of marihuana.* 
Most people do not quite belieVe that marihuana is not addicting; 
most people do not believe tl;iat marihuana is harmless, and most 

\ .1 ' . 

people do believe that marihuana is a stepping-stone to more serious 
forms of drug use. Others insist that marihuana is not addicting; 

*See : Marihuana ^ Commission Report, 1970, Legislative Document 
No. 8. 
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that when it contains low concentra*tions of a ctive ingredients , 
it is harmless; and that while marihuana experimentation does 
precede other drug use, so does alcohol experimentation. More- 
over, it is argued that most people- who use marihuana ultimately 
lose interest and stop. They do not proceed to more dangerous 
drugs.* ^he stepping-stone theory demonstrates the fallacy of 
logic known as post hoc, ergo propter hoc . That so many people 
subscribe to such a fallacy may be a comment on the efficacy of 
educational efforts relating to the structure of thinking. 

To complicate tl^e marihuana picture, however, there are * 
additional controversies. Among the activist left, there are 
some who believe that heavy use of marihuana can lead to the pas- 
sivity or tnose wno should be in the forefront of fighting for social 
change; others believe that marihuana use represents the freedom 
of having one's own drug of choice; and, of course, the adcohol 
comparison" is argued both ways: why turn one problem into two; 
or why not, since different people a^re involved? 

^ To complicate the picture still further, the question of 

legalizing the "•se of marihuana has now become one of "decriminal- 
ization", which would result in legality without effective con- 
trols. The underlying assumptions in this position, if applied 

I ■ _ . ....... 

to drug manufacturers at large, would allow them to distribute 
va6t amounts of ^other drugs without meaningful regulation. The 



♦National Commission on Marihuana and Drue; Abuse, Report, March, 
X972. 
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distinction is, apparently, that a hundred thousand small-scale 
user-sellers of marihuana, without quality controls, can do less 
hanri than one large distributor of a tranquilizer, who cannot 
account for the qilality or* whereabouts of a hundred thousand 
pills. The distinction is elugive, if not to say totally without 
logic. * ■ - 

The rehearsal of the marihuana controversy is used here 
to illustrate the problem of making the dissemination of informa- 
tion the fulcrum of drug abuse prevention. Lest it be said that 

- ■ ■ # 

marihuana represents a special case, consider a recent • development 
in the enforcem^oit of penalties relating to H:he possession and 
sale of cocaine. 

dbcaine is a stimulant drug with euphorogenic properties^. 
Most authorities beLieve that prolon^d use can lead to emotional 
dependence, paranoid ideation, secondary tissue-damage and, ulti- 
mately, psychosis and death. Becaus=5ft the user cannot associate grow- 
ing but unverifiable suspicions .with his cocaine use,, there is al- 
ways a possibility that he may become violent in a situatioh he 
feels IS threatening, but which may be objectively neutral. • 
^Eor approximately '^50 ^years , cocaine has been regulated under the 
rubric of "narcotics". Recently , cocaine use has increased in 
New York State. ^ Following one major arrest, a prominent defense^ 
attorney was able to muster a series of eight affidavits from 
leading drug experts who insisted that cocaine is erroneously 
listed as a narcotic, not only because it is not physically addict- 
ing^ but also because it is not really a^^roblem. However, each 

o .... 

' ■ ■ ^ 

*Dr. *Brill stands by his support of the decriminali?;iation proposal 

of the National Commission on Marihuana and Drug Abuse. He be- 
j lieves that marihuana penalties should pertain for major traffickers 
i/^ind that marihuana is less harmful than scheduled depressants. 
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of their comments was couched^in terms which/ to the careful 
. reader / implied that cocaine is not a problem when it ^is scarce . 
Nevertheless, word has apparently permeated the marginal world 
of drug users ,and students that cocaine has now been g;iven a clean 
bill of health by people they can trust. 

Heroin,. the drug mo&t associated with pejor^tives, was, 
* , itself, recently tl^e subject of a series of articles in The New 
Yorker which questioned whether it is the drug that is addicting,^ 
or whether it is society's expectations %f the results of heroin 

use which conditions peddle to be addicted, or whether ere are • 

> 

simply addictive j^ersonaJLities , one o'f whom any individual user 
may not be. 

; 3ecause young people do not necessarily make a, virtue- of 
avoiding danger, conflicts about the consequences of drug use 
among authorities, and those who hold themselves out ^as authori- 
ties, tend to increase riisk-taking among the. young. If material 
is presented to show ''the harmfulness. of drugs, it may be dis- • 
counted because controversies are well-known, or even because 
everything "said by estabJishmerit figures is today discounted. It 
may also be discounted,*- because the experience of the .child, 
however limited or misleading, may suggest to him that the toll* 
. of drug use may be more easily bypassed than in fact is the case. 
If material is presented objectively , leaving the. youngster to 
make his own choice > those who might never have considered taking 
drugs will suddenly see a veritable wonderland »of potentially 
, attractive choices among di^ugs . They may take some drugs which 
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are not as harmful as oth.ers^ which is rational, but which may 
not be desirable.* 

In the event that drug education is fraudulent or mis- 
leading, which much of it has been, credibility may be lost 
r^arding -many more. Items on the educational calendar than drugs. 

The response pf educators and others in the drug abuse 
* . ... 

prevention, field to these findings, which are now widely known, 

< ■ ' • \ 

has been to attempt a shift away, from the 4.nformational aspect 
of drug education, although the law presently requires such an 
approach..** The present approach is verbalized as "values clari- 
fication"; or more ambitiously, "basic attitudihal and behavioral 
changes leading to the clarification of an individual ' s goals in 
life,."*** 

Helping children clarify their own values and goals may 
•be particularly difficult when neither teachers nor society-at- 
large have clearly defined ^alues and goals of their own. With 

* "Outcomes .of Drug Education: Four Case Studies , " Pediatrics , 
Vol. 52, No. 2, August 1973. "Drug Education is Linked to Usq," . 
New York Times , December^3, 1972. Also, Second Report of the^ 

■ r- ■ - * ' • \ 

National Commission on Marihuana and Drug Abuse, March 1.973. 



**Education Law Section 804-a. 



★★★Testimony of the Director of a Queens School-Based Drug Abuse 
Prevention Program. 
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regard to drugs, for example, teachers appear to be divided or 
individually undecided as to whether drug abuse should be defined 
as any non-therapeutic \\se of mopd-altering substances by children, 
or whether drug abuse should refer only to thie use of substances 
to such an extent that the capacity of the child to ^pmction 
within tTie usual paraitieters of his ability will be impaifred. 
Most of the materials disseminated to children are ambiguous. 
Their thrust is that the child should decide, and that drug edu- 
cation should be a process of helping the child understand how to 
make the right decision. -Having failed to prevent substance 
abuse by telling children such conduct is unacceptable , the effort 
now is^to .help them see soifiething like that for themselves, with- 
out previously determining whether the ultimate goal is abstinence 
or cautious use of drugs. Moreover, nowhere are the goals with re- 
gard to alcohol use spelled out or related to qoals for other forms 
of substance use. 

An examination of some of the learning materials and 
lesson goals of one widely distributed model approach to "values 
clarification" may serve to indicate the futility of this tactic.* 

The go< Is ^are expressed as* follows: \ 

To legitimize feelings and their expression in the class- 
room; to make the . teacher accountable ; to giVe students skills in 
coping, decision making and value clarification; to give the students 
the skills and self-confidence to make demands that may effectively 
change the structure of the educational system (or the world) . 



♦Materials provided by a Brooklyn School-Based Prevention Program, 

*7 
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Would that these .were all gifts within the province of 
the teaching profession to give! Has this statement the remot-est 
connection to the causes of drug abuse? The Schenectady Family 

and Child Service sees the reality of families afflicted by subn 

1 • • \ 

■ , ■ " \ 

stance; abuse: , ' * \ 

The families had never 'sought help with their own long \ . 
standing prob'lems. The children Had exhibited consistent and re- \' 
peatedj problems in school almost from the beginning of their en- ''\ 
trance into school. The' school problems usually became more » \ 
serio\is with ^increased age beginning with poor performance, and \ 
by the time they reached Junior and Senior high school they had . 
coupled poor school perfdrmance with behavior, problems , truancy, 
etc. All had a bad School performance record frjom their earliest 
days in school. 

A society which teaches children that they can "effectively 
change... the world", but does not attend to the reasons for their 
inability to read or write or calculate, arguably needs some values 
clarification of its own. • . 

There are those* who continue to maintain that some device 

j " ■ 

in th^ teaching world can be found to 'manipulate children out of ^ 

drug use or at least out of serious substance abuse. LeV us 

i . . ■ ' 

examine closely those devices. 

I • ' ^ 

\r 1. Marvin Finds A Friend . A number of^ booklets have been 

i ■ ■ K 

put together as aids in developing certain attitudes and skills 

' ■ ' ' . ^ - 

among j children. The formal classroom setting is usually/relaxed, 

and an attempt is made to turn the lesson into a "rap session"! 

i 
I 

Marviiji Binds A Friend sets as its goal "to explore the fact that 
feeliijigs of incompleteness may result from a lack of peer rel?}- 
tionships. It should be stressed that adults in the child's world 
may hfelp him resolve these feelings of loneliness". 
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Estrangement from parents, disapproval of parental conduct 
and feelings of rejection are typical of deviant youth. We believe . 
that to suggest to isolated youngsters who cannot form satisfactory 
peer relationships that they seek the companionship of older per- 
sons , when none are available, or, when the oniy ones avalT&ble may 
be a harmful influence', can^res.ult in*^ despair and the seeking out 
of quite the wrong o^lder role- models .'^ Clearly what is 'being evaded 
here is the issue of wfTy the peer relationships of the youngster are 
unsatisfactory: Is he regarded as stupid? Is she regarded as fat? 
Is his family, or lack of pne, [looked down upon? t»/hat are his 
learning problems with regard to games/ sports and schoolwork? How 
is her muscular coordination? Are |:^ere undetected allergies? 
Asthrfta? Is there^an emotional or ' ad justment problem which surfaces 
only among peers? Instead of ruling out real ^problems , the teacher ^ 
fantasizes, in this exercise, solutions which do not exist. 

2. Marvin's Hurt Feelings. In exercise^ Marvin be- 

comes the model for, children with "hurt feelings." As in most \ 
academic situations, the cause of the hurt feelings is not a black 
eye, not a beating by a parent, not a failing grade in school nor \ 
a re jection b^^^pj^ymates ; the causae of hurt feelings is a drawing \^ 
discarded in error by a family member. ^This lesson seems to say * \ 
to the child that older people who do things that hurt the feel- 
ings of youngsters^ are not ill-iKtentionedr they are really just 
making small mistakes. Therefore, to become angry about hurt feel- 
ings does their elders an injustice. It is this Coitynission ' s con- 
elusion that wjien cnild neglect and child abuse are an everyday 
reality for some* children, such d lesson contributes, however 
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unintentionally, to a further lowering of the child's self-esteem^ 
and v/ould not help prevent substance abuse. On the contrary, it 
might encourage sucif" behavior . ^ ' 

3. Marvin ' s Mistake « This talking -point involves medica- 
tions in the home. The aim is to help the child understand that 
medication ishould be used^only for the purpose intended. What 
is^ presented? Marvin feeds aspirin to a cat, which gets sick. 
V/Bat is taught here is . that^ no ref lection^on the use_at barbi- 
turates or other moofl-alterihg substances by parents is permissible. 
Inappropriate use of medication means feeding aspirin to a cat! 

We could go on to analyze scores of pamphlets and teaching 
materials as f\atuous as the above however , we believe the point 
is clear: It is impossible to teabh values clarification, when 
the materic 

confused notions 6f what attitudes in children precede substance 
abuse. Indeed, we would go much further. The concept that- 
the manipulation of attitudes can change the directions of child- 
hood behavior already strongly iriflul?lfi^ed by failure ancl un- 
resolved conflicts is a manifestation of unwillingness to confront 
basic issues. Children do not *"learn" values. ^ They develop 



al presented itself contains well-intentioned but highly 
df wl 



values based upon life experiences. If school represents a useless 

exercislB at best and k framework for failure at worst, then one^ 

b ^ .>. ....... . . ■ 

hour eacn day of "values clarification" will probably result, in 
*more harm to the cliild than gpod>. Why shoul(^ valuable school 



time, valuable professional personnel and valuablie education, dollars 
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be tfeiken up with misleading nonsense, when the children are so 
plainly in need of help witli their reading, their math, and their 
perceptual, physical and emotional problems? 

We said at the outset that education is comprised of 
three principal elements: information, cultural heritage and 

the structure of thinking. The isolation of drug abuse^as a 

^ i - ■ ■ ■'" 

subject to be dealt with in the school curricultun, we believe, 

is not consistent with one of ' these elements: the structure of 
thinking. Mood-altering substances are subjects of only one 
form of exploitation in our consumer economy. There, are thou'sands 
of useless, shoddy and harmful products offered for sale, both 
legally and illegally, each day to us all. Paints, aerosols, \ 
insecticides, tobacco, vitamins, household appliances, break- 
fast foods and food additives ai;e but a short list of products 
recently brought under scrutiny by consumer groups/ Advertising, - 
ppinion sampling, attitude manipulation and political propiagan- 
dizing, both overt and sub silentio , confront us constantly. 
The Commission finds that although the educational system cannot 
ignore drug abuse and alcohol abuse when attempting to educate 
our children, it should incorporate references to substance 
abuse in that portioh of £he educational framework which deals ^ 
with the structure of tjiinking. . ^ . 

We believe that classrooms are bad places in which to try to 
manipulate values having to do with substance abuse. We reject the 
^^jyiepQr^yiaJL^^ substance abuse is "peer-group 

pressure". W.eJbelieve that values cannot be manipulated either 

ERIC . . 
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by the schools or by peeris^ that they are formed as a result of 
a child's genuine experiences ^ and that peer-group pressure 
serves to reenforce or undercut only those values already devel- 
oped. A child whose health has been neglected cannot have very 
much respect for his body. A child emotionally and educationally 
short-changed cannot have very much respect for his mind. To 
say that such a child's acceptance of drugs from 6 companion is 
a form of succumbing to peer-group pressure is not merely to 
state an oversimplification; it is a way of rhetorically isola- 
ting substance abuse as a phenomenon of chiTdren for whose actions ' 
society is not causally responsible. 

On the other hand, we believe .that the structure of rational 

A ^ 

thought is and always has been a validl element in the learning 
process. Once learned,r techniques of thought, can be applied to 

a variety of situations in which claimg are made for consumer 

i 

goods and services , political theories and social. policies . While 
drug taking may not be a completely rational process to be de- 
terred by rational arguments , the greater availability of reason , 
without necessarily any specific reference to drugs, would be a 



good in and of itself. 

If logiOy the recognition of persuasion techniques, and 
the structure of sound thinking may lead to better citizenship 
and> perhaps, better sales resistance , the improbability of 
success in teaching such matters cannot be underestimated, when 
children most susceptible to their own folly "have difficulty with 
abstract thinking. To remedy that difficulty, the underlyj^ng 
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problems of educational failure must be addressed: in the school, 
in the home and in agencies of the community. There is nothing 
wrong and, we suspect, a great deal right, ^vith attempting to 
make a student a better logician, provided it is ; understood that 
without skills in the use of language and other symbols there is 
no foundation for the development of a thinking structure at all. 

The Fleischmann Commission Report offered four recom- 
mendations specifically dealing with techniques of intervening 
in the cases of students who may havej. learning disabilities. It 
is well known that between the ages of. one and five raost children 
. do not receive sufficient attention with specific regard to 
their learning growth and development. The entrance of a child 
into the school system presents ^^n occasion for detecting, assess- 
ing and treating conditions which may impede the learning process 
The Fleischmann Commission recommendations were (in part) : 

1. To help identify the more than 200,000 children with sus- 
pected learning disabilities not presently receiving any special 
services, a. basic and simple screening test should be adminis- 
tered to every child upon entry to school, public or private. 
State law already requires such tests for vision and hearing; 
WQ recommend' additional tests for speech and" motor coordination. 
These four tests should be administered to all stuieiits annually 

^-^yir:cmg^h:^G^^ 

2. To. safeguard against incomplete or Incorrect diagnosis of 
children ,wi|th suspected handicaps, all children who do not pass 
the tests- in the screening battery , as well as children located ^(^V- 
by parents, physicians, and public and private institutions dthedK^ 
than schools , should be referred to multidisciplinary diagnostic^ 
teams composed of d pediatrician, psychologist, social worker, %J 
teacher and pareprof essional tester for thorough diagnosis. 
Each 'team should have access to an ophthalmologist, audiologist, 
psychiatrist and neurologist as well. 

3. Teacher-training institutions in the state should' prepare 
all prospective classroom teachers in the rudiments of elementary 
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diagnosis of mildly handicapped children and in ways to assist 
these children in regular classrooms ^ 

4. The state should also subsidize a special program to re-edu- 
r cate practicing classroom teachers as special teachers for the 
increased numbers of handicapped children requiring special 
educational services. 

The Commission to Evaluate the Drug Laws has received 
accounts of intervention on b( half of students who may have 
learning impediments at two stages of their school careers: the 
early grades and the grades included in junior and senior high 
school. We believe that these experiments . are wortHy of wide- 
scale replicat ion throughout the state ^ and we find that as a 
uatter of state policy such procedures would be of sufficient 
benefit to young people and their families to act as a deterrent 
to later deviancy among children. 

INTERVENTION c'. 
in the .1 
EARLY SCHOOL YEARS 

One of the problems endemic to reports such as this (and 
even to the Fleischmann Report) is that no matter how well re- 

!^ ^ ^ 

searched the- findings, they always appear to be speculative and 
.idealistic, rather than practical and result-oriented. There is, 
however, for our present purposes, a specific series of exper- 
:rnents which have been reported and which can serve as the 

istone of sound detection and treatment of* learning impedi- 
ats in the early school years. We present the results of 

these experiments not dogij^atically as approaches which may not be 

■ t' . ■ . ' 

*<•'' * 

modified, but as amplif icfation of our thesisT (1) that school 
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failure results in emotional decompensation; (2) that such de- 
compensation can iead to a variety of forms of deviant behavior; 

(3) that emotional deoompensation is predictable in individual 
children based upon the discovery of learning disabilities — and 

(4) that learning disabilities, which can have later cumulative 
effects, are correctable in the earlier years with the consequence 
of enormous savings within the school i^ystem and to the state as 

a whole. 

In 1969, a school-based program for the prevention of 
learning failure and its emotional and behavioral consequences 
was initiated by the Learning Disorders Unit of New York University 
Medic&l School with the cooperation of- parent^^-facuTtyy' aha 
administration of a public school on the low^r East Side of N^w 
York City.* This preventive program has been functioning in 
P*S. 116 since 1969 and has been further expanded into tl^e first 
grades of three other public schools in the same area, has been 
modified for use in the kindergarten grades, and has been ex- 
'tended to a "Readiness Nursery" for preischool children. 

The initial experiment involved a total of 168 children, 
86 of whom were in the first grade of 1969-70 and 82 in the first 
grade of 1970-71.** These children were examined individually 
psychiatrically , neurologically , perceptually , psychologically , 
and educationally.' The children rangecJ in*^ge from 5 years^, 7 
months to 7 years, 8 months, with the median in the 6 yeair-lth 

♦"Profile of A First Grade", Silver and Hagin, 1972 "Beyond Con- 
sultation: A Program for Preventive Psychiatry ", Silver ,. Hagin , 
Kreeger and Scully, 1973. 
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^ "^All f irst _gracje children were included in the experiment. 
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month - 7 y^ar - 0 month range. Thev were 79 percent white. 
12 percent black, and 9 percent oriental; they came from a Vide 

^range of socioeconomic and cultural backgrounds. Spanish was 
spoken in the homes of 23 percent. Their overall ^intellectual 
functioning, as measured by the Wechsler Preschool and. Primary 
Scale, fell roughly within the average distribution curve. 

On psychiatric examination, 12 percent of the total 
group already had symptoms suggesting emotional decompensation 
(especially exaggerated fears) , and 25 percent were considered 
well-adjusted. The remaining two-thirds exhibited mild and 
modeirate symptoms which" indicated emotional stress, compensated 
but vulnerable. Eighty to 90 percent could distinguish reality 
from fantasy; however, between 40 and 50 percent had -either poor 
impulse control, or other specific problems. Individual neurolog-- 
ical signs were found tp be jninimal among 4 4 percent, mild among 
34 percent, moderate among 14 percent, and severe among 7 percent. 

"~ A~s"~ar^e^smt~"(rf-~t"e^l^^~2 



and 27 from the 1970-71 group were selected to receive training 
based upon the deviations uncovered. The cyriteria for selection 
were the- presence of per ceptuaT dev spatial and temporal 

organization, evidence that cerebral domina^npe for language was- 
not yet established, with or without deviations in praxic ability, 
and deviations in fine motor coordination. The intervention group vas dravgn 
from c^ll ages, all ethnic backgrounds, and all socioeconomic 
groups. They tended to cluster in the lower socioeconomic groups, 
and all but 7 of the 56 were considered to have some degree of 



psychiatric impairment. The intervention group rtumbered approxi- 
mately ore third of all children in their class<!^ 

^ The program of detection and intervention has t?een func- 
tioning for almost four years in P.S. 116; it is in its second 

'-^-^^ ■ 

year at P.S. 61 and in its f irse^ear. at P .S . 188. Original 

• *"■«., 

first graders are now completing their fouirth grade. Of the 
original group remaining (34 children), three still requite help. 

In the fall of 1969/ the oral reading scores of the chil- 
dren who were being helped clustered in the lowest segment of 
the class. By spring of 1970/ the distribution of oral reading 
scores for the intervention^ group resembled that of the non- 
intervention group / with a mediain of ,1.4 in the classroom group 
as contrasted with 1.3 for the intervention group. By the spring 
of 1971/ when the. intervention class was in second grade/ the 

reading scores of the intervention group were close to those 

• . ■ /■ 

of their non-intervention classmates/ with a median of 2.3 for 

intervention/ versus 3.0 for non-intervention/ mean score of 2.6 

for intervention/ 3.1 for non-intervention. , 

The intervention group scored -better than a separate 
control group of similar students in which no effort had been 
made io screen for .learning disabilities . 

By the fourth grade, advancement of the intervention group 
was similar to advancement of the non-intervention group. However 

\ . . ■ . ■ ■ , 

of £he t6tal class, approximately 100 children, 16 were still 
reading' bef4ow fourth grade in the Spring of 1973. Of these 16/ 
eight were not in the school at the time of the original testing 




in 1969; one child had been refused permission for testing by 
his family; three children w.ere retained from the preceding 
class. Of the remaining foun, two children remained in treat- 
ment in the intervention group and two had been missed by the 
original screening and were pot ^n the intervention group. 

Most sigRificant, perhaps, were that there were individual 
children with low intellectual Vifunctioning as measured by stan- 
dardized »tests who did surprisin^y well.- A girl with an I^Q. 
of 6 0 went frcan 1.2 in the first grade to 3.2 by the time she 
reached third grade — or perfectly normal progress. Another 
girl with an I.Q. of ^70 went to grade 4.4 in^reading at the end 
of the fourth grade. A boy nearly six, diagnosed as hyperkinetic, 
was carefully trained with regard to Very poor perfprmance, and 
at the end of the fourth grade behaves normally and reads, at a 

5 . 1 level. * * • 

■ ■ ' * .. ■ ^ ■ 

The technique of intervention used in this experiment 

• • - ' / 

was to provide schools with services for remediation of defects 



in resource rooms manned cooperatively by the N-Y.U. un:^t an^ 
by New York City Board of Education persopnel trained in their 
methods and in accepted techniques . for working with the emotional 
and isocial needs Of children and parents, ^^e N.Y.U. unit pro- 
vided continued training and supervision for teachers in the 

x^, . c , • ' . : 

^No hyperkinetic child -has been treated with drugs in these ex- 
periments. "We gfe± our results in other ways," Dr. Siij^er told 
the Commission. 
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)ls other than those directly involved in the program. 
Diagnostic ar>d treatment^ iunctipns were conducted primarily 
within bhe schools, and the N.Y'.U. Medica.1 Center was reserved 
for only sucnisstudy as could not be performed in thk schools. 
Thus / the pro^^^Jridoes not .watfe for referrals of children who 
have already fajiled; /.t^ ^ ^b ^ ts those who are likely to fail and 
intervenes to fcofrect^heir vulnerability. 

^ . The experimenters found that correction of the percep- , 
tual defects detected^n children must precede the teaching of 
reading. Tiie hypothesis was confirmed that perceptual defects 

could be corrected by direct stimulation^ through . educational' 

*• • 

techniques,* of' deficit areas i that Jihose children responding 

. • . \ . ■ 

to specific perceptual stimulation would improve in reading and 

in reading comprehension, and- that, parenthetiqally , clear-cut 

cerebral dominance ror language accompanied these changes v With 

this background in clinical study and educational experimenta- 

tion, a pjfogram of consultation was initiated in the schools of 

the lower /East Side of Manhattan. Here children already in • 
' ^ * * « 

difficulty were referred by the schools; the uniquejiess of this 
program, however, v\?as that the N.Y.U. unit supervised the teach- 
ing of these children by their own teachers in their, own schools, 
over the period of the academic year. With this procedure, ap- 
proximately 90 teachers in the lower East Side were introduced 
to their approach, and while many- are no longer teaching in the 



*Teaching sessions occupy ^twefiity minut;es in the resource room 
three times a week* The classroom teacher is also involved in 
the program. 
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same catchment area, those jwho remain^fonn the nucleus of present 
' preventive programs; and it is they who work in the resource • 
rooms established in each school. 

U - . . ^ 

Surveys by the N.Y. U. unit in schools of the ^ower East . 

Side of Manhattan reveal that at least one third of all children 



in. the first grades there do not have the perceptual and neuro- 
logical organization needed to learn to read\ The finding that 
over 30 percent of thls^" normal" population requires additional 
help to avoid school failure and consequent emotional decompen- 

/sation impels the conclusion *that such school, based programs 

.... ^ t 

should be expanded and well-financed publicly. 

' THE JUNIOR AND SEfJIQR HIGH SCHOOL YEARS 

-■ — IT" .* ■■ ^ • 

The Commission , has rehabilitation as a tertiary 

form of prevention: effective rehabilitation prevents continued 
use of drugs. It is^ therefore, unusual to find a treatment 
program whose techniques wbuld-be applicable to concepts of pri- 

mary prevention, or the elimination of any pressing need to rely 

/ 

upon substance abuse for gratification or relief of anxiety. The, 
Commission staff had occasion to visit the Alpha School at 60 Hins- 
dale Street in Brool<;lyn, New York, during the autumn of 1973. We 
found a program there of intervention during the high school years 
which was most impressive, and which we believe encompasses ^ 
methods that could suitably be extended to other high school set- 
tings. As the description of \lpha School unfolds , the reader 
may 



be struck by the irony that youngsters first had to becc^e 
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drug abusers and delinquents before being offered help in what 
may be the finest remedial educatior) facility in the state. 

The Alpha S^chool is^ located' in a small brick building • 

in the East New York secf ion" of Broojcl^h. It is a combined 

. ,' ■ ■ « 

residential therapeutic community and high school, partly fi*- 
nanced with drug treatment funds, and partly f indeed .with pre- 
vention funds. From July 1, 1972 to June 30, 1973, there were 

— • ^ 
a total of 83 new admissions. Approximately half -of these chil- 

dren ran away and were, reportedly, subsequently taken in hand 
by, other agencies. The stable census at any one time is approxi- 
mately 32.^ Alpha School's sole criterion _for admission is the 
desire of a, child to attend its school. After a child is ad-^ 
mitted he (or she) attends* classes only after completing a 
written request to do so. The motivationr of the children is a 
significant factor , in the success of the operation-. Whil^e some 
might argue that agencies working with children should help them 
develop motivation, this Commission's finding, that manipula- 
tion of attitudes of children on the brink of trouble is impos- 
sible, would militate in support of the Alpha School criterion 
for admission. We view intervention in the early years, pre- 
viously ^described, as the only way to avoid wasting the li^ves 

of the type -of children who refuse to go to the Alpha School, or 

ft 

who run away and refuse to return. 

<^ ■ • 

■ The children at the Alpha School are usually evenly 

. — 

divided between boys and girls. Eleven of the? new admissions 
vere under 16, 29 were over— 16 and 43 were just 16. Half were 
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referred by th^ courts pmostlyAFamily Co»irt, aome Criminal Court); 

nine were referred by schools ; 3 were referred by other non^ourt 

* ■ ~ ... 
agencies; and the remainder, were referred by friends or relatives. 

Approximate'ly thre^-quarters of the .students had previous contact 

with other agencies prior 'to their admission. 

AEjproximately two-thirds of the students- had been using 

heroin for two or. more y^ars prior to their admission; only one 

of these was under 16. , Five, other students^ admitted marihuana or 

hashish use; 3 used pills or cocaine and one abused alcohol. 

Eigl|teeri other students were either truants or outriqht 'delin- 

q.uents . ~ \ 

The"^ Alpha School staff is comprised*^ of an Executive Direc- 
tor, a clinical staff and five schoplteachers . The teaching staff 
*ai;id the clinical sj^aff appear to have respect for each other, 
and, under very firm, but sopljisticaized leadership of the -Direcfor 
each group has an equal voice in detetmining policies that affect 
the direction of the school. Roles are fJrequent^y shared and ek^ 
changed: for examptle, teachers participate in encounters and 

clinicians help plan educational strategies. 

' C ^ ' 

^ — ' According to the Executive Director, when the^ Alpha S 

first began, the ^staff -decided to offer the children a variety of. 

nebulous opportunities , "such as. "freedom" and "self-reali-zatibn" ♦ 

They quickly discovered that they had created a school not for 

children, but for themselves , based .upoti their own fantasies of 

what they had lacked as students when» they iwere young. They 

of.' 

swiftly changed their approach to oi^e more educationally result- 
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\\ oriented. ^ While ^:hey are still not satisfied that they are . 

) ^ . . \ " ^ ^ ' • - . . * 

^ meeting all of the complex needs of the children> they .doTt)~e-\ 

± dieve that thie needs they are meeting are those of the children. 

and not of their own or of "the system^' . \ * 

^ ■ • p , . 

♦ One of the decisions. tHey had to make was whether to ' 

focus primarily on helping the 'students fill 'sizable gaps in 

their education, due to truancy: and dropping out, or to concen- 

trate on the development of thinking skil^js, tr\isting the stu- 

dents to then fill in their. own gaps with subjects additionally 

prov.idedw/ They chose the latt.er course. 

^ './Their educationar ^approach is "Education for Survival", 

' aad includes the basic skills necessary fbr functioning \in most 

V occupations and. in everyday life. The following minimum levels 

/of cotnpet^nce have been es^tablishedT: ' ' ^ * 

English ; A gtudent must have reading ability of suffi- 

cient level to enable him to read a newspaper^ fill out an ap- 

plijpation', form, read a-traffic sign^ etc. ' ' 

, ^ Mathemati cs ; A student must have a firm grasp of the 

m ■ * ' . • 

^ arithmetic neceiSs a ry to handle mohie y, b ank accounts , <6redit, 



tocJls, etc. " / / / 

" " ' . . • > « ' /* *•/ . . ' . 

BiolQgy ; - A student muist have a least a minimal under- 

standing of his oWn body to be able to care far his physiqal well 

being. / • ./ 

• • ■' , * ■ 

/ Social Studies ? A student must ha ve_.an '-awareness of the ' 

— ' z — y ■' ' ■■ < ■■• 

/sooi'al. and .political Institutions with which he will interact, as' 

• • . ' • ■('»■•■«■ o ' . ' . ' . ■ , * 

• well as an overview of thei workings of society as a whole. He 



must have some understanding o&^is ethnic identity and of the 
forces of history which have, giveri rise to existi-ng conditions. 

Once a student has achieved minim^jm competence in 'these 
areas y he may choose among the following options: preparation 
toward a high» school equivalency diploma ^ vocational training^ 
or return. to public school. 
Equivalency Diploma 

One of the alternatives available to many students ^is 
high school equivalency examination preparation. Although . j* 
Students with the academic potential of passing this exam^na- ' 
tion are not required to take it^ mo3t are encouraged and eager / 



to do so. The overwhelming majority of students in Alpha School v 
enter the program years behind in terms of high school 'credits / ' 
earned. Most cannot complete the number of courses required f0r 
a regular high school diploma in a reasonable period of time and^ 
therefore^ most 'elect to obtain a high school diploma by exam/- 
ination. / ^ ^ / 

A paradpx of our education system is that although 

■ • • - • • / . 

examination is notnecessarily' useful in certain jobs ^ the-aiploma 
is often a prerequisite for these jobs. Realistically^ a high, 
school graduate has many more alternatives open ta him vocation- 
ally'^as Veil as academijs^lly^ and^ accordingly ^ a high school 
diploma can be viewed as a survival tool. • 

Although the importance of obtaining a high school diploma 
is stressed in many ways at Alpha Schozrl^ they are also aware of 
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several problems that accompany overemphasizing its value. Many 
students in their program cannot have the -diploma as th^r goal 
due their age or academic abilities. • They are helped to 
realize that their goals are equally ~ as v^ of stu- 

dents in the equivalency program. ""^Secondly , some students find 
it extremely difficult to handle the pressures of test taking and 
of intensive study required ptior to taking the test<^ Therefore ^ 
all students have the right to decide whether they will prepare 

' - - • \ " r ■ . • . 

for the examination and are not forced to take the examination 
unless they feel that tjiey are ready. — t ' ' 

In summary, obtain.lng a high school ^equivalency diploma 
is considered part of Alpha School's survij/aiVcU^^^^^ on^fy • 

for those students who are old enough t()\take tiPie examination, 

. • . : : ^ ^ " - \ p ■ . V ■ 

have the academic ability to pass it, and who have *^he .desire to 
prepare for it. Obtaining the diploma is thus a pr"|ority which \ 
IS of an ordej: of magnitude lower than achieving minium level ' 
of competence, which is the. first priority, of all flstudents. ' 
Vocational Training ' c • 



1 Another alterfvative open to students who have achieved 

^ J 

minimum levels of competence or who have been in the pjrogram 

. * ! 

for a while and do not plan to prepare for the' -high school 

: . * ^ ■ ' *• / 

equivalency exarfimation is voca^tional training. Alpha School 
has very limited resources for training, students in various 
vocations., and most students are referred to other agencies arid 
schools. Alpha*.School does offer elective courses • in typing,' * 
photography, and draf ting~during the school day and students get ^ 
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some limited e'^xperience as cooks, auto mechanics^ carpenters,, 
painters, and secretaries during their daily job functions, 
Ttiese experiences serve primarily to motivate students to further 
their abilities by training at outside institutions after gradua- 
ting (and in some cases before graduating ) from the program. 

The survival curriculum has been designed to be suf fi- • 
/ciently broad ^6 include skills that are necessary 7in a wide ' 

variety of professions and sufficiently flexible to adapt to' the 

■ • • • ^'h 1 

needs of a student who has decided to concentrate (jn j learning a^ 

specific trade. ^3 

■ ■ • ■ ' . ■ 

^ Each student is-' counseled at regular intervals by a group 
consis.ting of a member of the educational staff, a member of the 
clinical staff , and the community liaison. At these meetings he 
IS helped to plan for' his future. The plan arrived at may in- 
volve further education, vocational training, or a combination; 
When a student has made tentative goalJ^ for his future, the role 
of the* educational staff becomes that of a resource team, helping 
the ^adent fill out application forms, providing the student 
with relevant material, directing the studeijt to further informa-*- 

tion in *iis cho¥en field, and reenforcing survival skillS the 

■ 

student will find necessary in that field. / 

■ • ■ ■ . '■ ! ^ • 

Return. to Public School 

— — — — ^— . , 

'Students who .graduate from Alph^ School may eltect to / 

return to their home schools. ^ In the past students wlio have 

chosen this option have been the exception rather thani the rule. 

Howeve^i^ th^e survival curriculum must' prepare students i who ch©ose 



to return to th^ir home schools wil?h the ability to compete with 
oth-ers in their grade* . 

Class Groupings _ 
Students enter Alpha School with a' wide variety of _abili- 
ties, academic experiences, and Jgr^de levels • Most have severe 
gaps m their educational backgrounds; most were truant for ex- 
tended periods before entering the program; most enter function-^ 
ing at' a level well below that expected of students theix age. 
Due to the rather special nature of Alpha ' s student population* 
and the special problems that arise in teaching students who wexe^ 

considered failures by their previous schools, the educational 

* J*. 

staff has decided to gtoup classes according, to the individual 
needs of the students , -rathea: than according to the last grade 
they achieved in their former schools. 

Each student is placed into 'one of five fairly h^:^mogeneous 

groups for his English, Social Studies, and Science clases. Since 
reading ability is the most 'impprtant tool in these subject areas, 
the placement is made primariiy_by reading level. Often a sti;-, 
dent's reading airfd mathematical abilities show greartr discrepan\^y 
and , 'therefore , his assignment to one of*' five homogeneous matheV 
matics classes is made independent of his readij;igNgfroup assign- \ • 
ment.r The dec/ision to create five separate groups fori reading \ 
and ma.th was hot made arbi trarily . Rather the curriculum seems, 
to be composed of five discrete phases, with logical transitions 
from one phase to the next* v • 

There are no levels for art classes~since most students 



semi-independently* ih trtiis area. Art classes and « elective s*^ 

(such^as typing, photography , shop) are assigned as the student's 

schedule permits. • . 

^ Below is a^descrj^tibn of each of the groups followed by;,; 
a chart summarizing the relationship of these groups to minimum 
el ^^^mpetence\ ^ ^ ^ 

Mathematics Groups " . ^ 

Basifc Math_ ; This 'group is designed to teach basic arithmetic 
(addition, subtraction, multiplication, and division) and 
basic mathematical concepts (telling tinye^, lekrning how to 
use -calendars , learning how to pronounce numbers, the structure 
of our numbfer system, etc.) 

Applied Math ; Thi s gr oup concentrates on advanced arithmetic 

' ■ » ■ 

Jfractionis, decimals, percentages) and on survival skills 
related to these topics (measurements, bank accounts, con- 
sumer education, etc.) 

Advanced Topics ; This group is composed__pf students who have 
achieved the minimum level of competence in mathematics but 

Jiave not yet begun preparation for the high school equivalency. 
Topics covered include algebraic equations, geometry, and 
physics. Moreover, the course lays the groundwork for. future 
equivalency preparation. * * 

. Pre-Equivalency ; This group is composed of students who need 
long term preparation before taking the high school equivalency 
examination." The course reviews -concepts of advanced arithme- 
tic and begins work on algebra and geometry . ' 



* • . Equivalency ; .Tljis* group is involved with, immediate prepara- 
tion' for the equivalency test. The pourse involves intensive 
study in algebra and geoifietry as well as practice on satnple 
tests, . . ^ ^ 

Reading Groups ^1 ' 



Basic Reading ; This group is composed of students who are 
functiona_lly illiterate (reading below fourth, gr^de level) • 
The course is desighed to teach these students basic skills 
in phonics and reading. 

Elementary Language Arts ; Students in. this group have mastered" 
many basic reading 'skills but have low reading levels. Their 
goal in reading is to acquire increas'ed fluency and compre- ^ 
hension. 

Critical Reading ; Students in this group /^re fairly fluent 
readers with mininjal functional reading levels. The course 
concentrates on increasing students ' depth of understanding 
•of \^itten materials^ teaches^^them to be more accurate in 
their interpretations of their readings/ and helps them to 
further refine their logical thought processes. 



Pre-Equivalency : This group is composed of students who need 
lon^ term preparation for the high school equivalency examin- ^ 
ation, Tlie. course reviews and advances the students' critical 
reading abilities and begins. the formal study of literary 
terit\;inology and grammar, ■ . — 

Equivalency ; ^ This' group is involved in intensive study of 
areas ^tested by the high school equivalency examinati6n. 



All of the students^ meet together for their English, 

Science Social Studies, classes. . The Basic Reading, Elementary 

' f. » ■ • 

Language Arts , and Critical Reading groups vjork on thp survival 

curriculum in eac^ subject area, with the*Critical Pleading group 

also studying more advanced ^topics. . 

In English, the reading goals mentioned above . are sup-- 

plemented by development •-of writing and language arts skills 

* ■ ^ ■ .V • ♦ ■ — • 

commensurate with the reading ability of the g^roup. /In Science 

and Social Studies these groups cover similar -content, but are * 
provided\with reading m'S^terials appropriate to , their reading • 
levels. Whenever possib-le, the Science and S&cial Studies courses 
serve to reeii'fdrce. the groups I reading goals while covering the 
survival content. o ' 

The Pre-Equivalency and Equivalency groups are composed 
of students who function well above thp level of minimum' compe- 
tency. In English, Social Studies , and Science these groups 
study the content areas covered on the equiva-lency examination, 
practice on sample tests, and learn more advanced reading com- 
prehension and t e st-ta king techniques . The content covered by 
the two g:roups is virtually identical, and the courses differ 
only in pace. The al^eas of competence included in the high school 
equivalency examination are gramfnar, English usage, correctness 
of expressron, riterary interpretation, general reading compre- 
hension, and Specific reading comprehensiol^ of complex science and 
social studies materials. 



The groups described above have been structured to allow 



students to advance with ease to"the next most difficult group * 

after mastering the skills of the previous grQup..- In some in- 
, stances a student- may be advanced two groups, tor example, he may 

be placed directly into the Equivalency, group after doing well 

in Critical Reading. , ' } 

Criteria for Place'ment . i . > 

Starting School . / - ' ^ " 

\ Each student begins classes as soon as possible after 
.entering the. program. ~During his injLtial orientation period, the 
'educational staff has informal , personal contact with the^tudent ,^ 

during various house activities. When the initial educational 

profile is completed, the student Sec ins classes, in most ca^es 

* . . * • \ 

at the start pf the next five weeks cycle. Although on occasion 
stiSdents may be jjlaced. in classes mid-cycle, it.^is often confusing 
for the. student to enter school behind the rest^of his class. 

Many students have been found to have serious perceg.tliaL,_^ 
physical and emotional problems which require^^Jtt Until 
X"ecently, no medical services were aypiriable. Now, liaison has 
been'^established with a loca^l.-h6spital for medical work-ups. 
Nevertheless, the st^iJ^"^inds that students must be sent back 
several tim^^to obtain necessary informc. .on regar^ding perception. 
Init rial Placement 

A student is assigned to classes • after his* request to at- 
tend school has been approved by the clinical staff. His place- 
ment is based on three criteria. ' — 

. „ • ■ 

1. Diagnostic Test Results . Shortly after entering the 
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program the student is given a series of diagnostic tests. Prom 




these tests a s^jatlent's educational problems are diagnosed and 

grade levels |in reading and math are obtained. The grade levels 

achieved .and jskklls breakdowns obtained are the primary criteria 

used to assigjn the student to classes. ' ^ 

. ' i ■ . 

2. P^j^sonal Evaluation . During the first few weeks of 

the student 's \stay at Alp^ School he has informal contact with 
the educational staff. The teachers' evaluation of each student's 
individual personal needs helps them to assign him to classes, 
where he can receive the best possible attei\tion from the teacher 
and the most helpful peer environment. In addition, meetings 
with clinical staff are invaluable in helping teachers form a 
more complete i^npression of potential students. / 

, 3. School Transcripts . At intake each student '3 parents 
sign a form requesting^ that the -student ' s educational transcripts 
be sent to Al^ha 'School f^^in^th^"^^^S^ former school. Since 

February, 1973, when Alpha School became"af^1rt^^ with Pi's: 203, 
df'ficial records are requested as well. As Alpha Schdol. is un- 
graded and most entering students show records of poor attendahci^ 
for their past few semesters, these records have * only limited use- 
fulness in placing students. However, these transcripts and 
record cards do give some indication of the student's abi'lity to 

function in a school atmosph^e And his academic achievement. 

-f 

Particular attention irfe paid to the healtl^records accompanying 
the student's official recoild card. Health and physical problems 
carefully noted, particularly visual and perceptual problems 
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previously diagnosed, and help the education^l^staf f determine 
whether^ referral to outside agencies for these problejps will be 
necessary. 

Subsequent Placement 

At the conclusion of each five weeks cycle," ea^h student's 

class assignments are reviewed and modified if neces'sary,. Students 

who have progressed sufficiently advance to higher level groups . . 

In some cases students who have difficulty competing in their 

assigned group /are moved tc a lower level group. This second 

alternative is rarely taken, however, due to the negative effect 

of a "demotion". In other cases , students who are near the border- 

line of two groups are placed in the higher ^group to challeng^e 

them to rise to a more difficult situation, while others are 

placed in the lower group when it is found that lihey— ax^-^-inhibited 

by overly competitive situations'. 

As the educatiionkl staff learns more about each student V 

with time and has an opportunity to observe his , performance in 

class, the student's placement becomes more acottrate. However., 

Alpha School^' s initial diagnostic techniques have developed to 

the point where few adjustments are necessary. 

In^adcJition to regularly assigned classes, each student 

who demonsti^ates his ability to be responsible for his education 

is given the ; option of taking one or more elective courses • !, Stu- 
; * ■ ■ V . 

dents who have severe academic deficiencies or who are involved in 

high school equival^cy preparation are encouraged to concentrate 

on their core curricula and usually do not have the :ime for elec- 

tives. 

iC - ' . 
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Scheduli^ f6r Needs 
Daily Schedules 



The school day at Alphaf^£chool consists of six 45 minute 
periods beginning at 8:30 ^.m. and continuing until lunchtime at 



1:15 p.m. with a fifteen minute tnt^^dc between third and fourth. 
, periods. Students are providedT^ith two hours of , additional study 
time from 9 to 11 in the evening J During the hours of school and 
evening study students are^ excused from all other responsibilities 
and are free' to concentrate their full attention on school work. . 

The daily schedule Has been designed* to afford maximum 
flexibility and individualization of programming. Classes are 
schedulecT so that reading and math group placements . can be made 
independently of each other. In some cases this requires that 
students who meet as a group JEor their English, Science and 
Social Studies cla^^s must be placed into three different Mathe- 
matics groups without pirogram conflict. When the number of *stu- , 
dents assigned to a part>c^lar group- becomes large or when many 
new students enter a group that has already . covered much material, 

a new section for that group is created. This irisures manageable 

* ■ ■" ■ ' *• 

class sizes necessary for individualized instruction and allows 
students to be absorbed .into the school at various times of the 
year -without the disadvantage of finding themselves far* behind the 
rest of their group. 

Some classes /^UGh as Equivalency Math or Basic. Reading, 
require daily sessions of a single period in duration. Other 
classes, such as Scifence courses in which laboratory work is 
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emphasized, need more than a single period class to be most 

effective. Therefore, although all classes meet for a total of 

five periods a week, the day has been structured to allow for two 

different arrangements of time. The first three iperiod classes 

meet for a single 45^minute period daily, while the last three 

periods are structured to allow each of these classes one double 

period session a week. Whenever possible classes are scheduled 

to meet in titne arrangements more appropriate to "class activitiesT 

{No double period classes are scheduled If or Thursdays. This day 

/ ^ 

is used when necessary for school tripfe, films, seminars, etc. 
without the loss of morfe than one period by any class.) * 

Each student is. given a full six period schedyle con- 
sisting of English, Mathematics, Science, Social Studies, Art,^ and 
study or Elective. Students preparing for the high school equiva- 
lency ihay be eSxcused from Art to gain more study time and students 



with severe reading deficiencies may* attend two reading classes 
while losing Art. However, t^l^ oveinvhelming majority of students 
take the six classes described above. 
Yearly Schedule 

\ 

The academic year from September, * to June has been divided 
into eight segments or "cycles" iasting approximate ly_ five weeks 
each. Classes are recessed for two days at the ei:d of each cycle 
to provide the educational staff time 'for overall school planning, 
preparation of materials, and evaluation of .student progress, 
problems and class placement. No formal classes are held during 
Christmas and Easter weeks and on several legal hDlidays. ^ 
^\ The eight cycle system has been found to have several 



marKed advantages over the more usual quarter system. The cycle * 

system»j|Provides a convenieivt structure for absorbing new students, 

at regular .intervals. New students are admitted to classes at 

the beginning of each cycle dr, in exceptional cases, during the 

first week of the cycle. As students are giyen two weeks in 
# 

which to orient themselves to their new surroundings before enter- 
ing classes, the maximum delay a^ student can experience before 
starting school is six weeks. More typically, however, the delay 
is betweei^ two and four weeks. ' e "T 

Another advantage of the cycle system is that it lends 
itself readily to teaching curricula composed of more or less 
quantified units while, at the same time, it can be adapted to 
long term projects. For example, most teachers at Alpha School 
have planned curricula which can be divided into several units 
that can be covered in_ approximately one cycle each. This break- 
down into units allows both student and teacher to focus on par- 
ticular aspects of the survival curriculum during each 4 1/2 week 
period and begin the next cycl© with a n^w topic. In this way"Tiew 
students are not placed at a disadvantage when entering classes, 
students^ can more readily perceive short-range aqademic goals, 
and both students and teachers can more accurately plan long-range 
goals. On the other hand courses which are more continuous in 
their subject matter' can use several cycles or even a full Y^slt^ ^ 

to cover their material. Thus te ache r^a- are not ^eces^sari-ly bound 

■ ' ■ . \. . - ^ - , 

to ^5 weeks time periods, but <?an allow exploration of particular 

subject matter to flow intd the next time period. , 
J . ... 
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At the conclusion of each cycle, each student receives a 
written evaluation from his teachers. Th^s , under /the cycle, system 
ekch student is evaluate'd eight times a year. The advantage to 
the student of more frequent evaluations should be clear, while * 
the educational staff has increased opportunity to revise stu- 
dents' programs as the result of the academic performance they 
observe. In the very rare instance of a student whose behavior 
warrahts his losing the privilege "of attending classes, the stu- 
dent can be dropped for a single cycle ?nd be reabsorbed at the 
end of a relatively short period of time. In more usual circum-- 
stances, students can reassess their own progress and attitudes 
toward school at frequent intervals and make the necessary adjust--|» 
ments. The two day 'break at the conclv^^ion of each cycle pro- 
vides students with a welcome rest period from their intensive 
studies and gives teachers time for planning and clerical work. > 

Evaluation 

Independent evaluation of the Alpha School has been pro-, 
vided by the Institute for the Development of Education as a 
Growth Opportunity (IDEGO)l The following are evaluations of the' 
educational program, as of June 30, 1^73. Results have been 
gauged by use of standardized achievement tests, teacher-prepared 
diagnostic tests, and the extent to which students were actually 
prepared f o^ high school equivalency examinations or vocational 

/ 4 - 

training. 

.* At the outset of the academic year the students were given 

achievement tests. On the basis of these results, the students 
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were^ divided for research purposes into two groups: The progress 
of the nine students who were to be prepared for equivalency 
"would be evaluated in terms of their results on the examination. 
The progress of the other twenty-three students would be evaluated 
by changes in their scores on achievement tests and teacher made-r 
diagnostic tests. — < 

- J., fiqhievement Test Scores 

This report includes the results of twenty- two students 
who were tested at the outset and then retested at the end of 
the academic year. The results of the testing and retesting of 
the thre^ students who "were first tested at midyear have been 
omitted. 

A. Math ' ' 

The . average gain per student during the academic year was 
* three years . This is three times the expected rate of progress 
for the average student in the average school. It is also three 
times the rate of progress achieved by Alpha School students 
during the previous year. Students whose scores at the beginning 
of the academic year were seventh grade level or higher gained 
an average of 3.4 years. Those whose scores were sixth grade 
level or lower gained an average of 2.5 ye_ars. This difference, 
that relatively better functioning students progress at a faster 
rate, is- consistent with previous findings. 

B. Reading Comprehension- 

■\ ■ . 

Sttadents who began the year with scores at the seventh or 
eighth gradfe level gained an average of at least two-and~a-half 
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to three years during this period. A more exact figure cannot 
be reported because all but one of these students scored as high 
as the test permitted. Students whose initial scores were fifth 
or sixth—grade level gained an average of 1,8 years during this 
period. Andi students who had scored at the fourth grade level 
or below gained an average of 1.5 years. 

Once again, the results indicate that the-^atgfiernEunct ion- 
ihg students progress at the fastest, fate. 

Standardized tests were consistently administered as *tests 
of ability un timed, for research purposes, 
2. Teacher-Prepared Tests 

All students were administered extensive diagnostic testing 
at the outset of the school year which indicated their exact v''^ 
strengths and weaknesses in the various academic areas. Based on 
these, test results, the student population was., divided into five 
groups according to their overall functioning^ and each student 
was given an individualized curriculum. At the end of the year 
Students were retested. In general the results of the.teacher- 
prepared diagnostic tests clearly indicate that significant progress 
was made by most students in the program. However,' the kinds ^f 
progress did seem to vary with the level of functioning of the 
students. 

A. Basic ^Reading Level Students 

The f ew/g^trdents in this group made significant progress 
in the four .academic areas ^ especially after the teachers came to 
grips with their tremendous lack of basic knowledge in thes^ areas. 
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However, as\noted by all four teachers, these students did better 
on material described as "concrete" "details" "rate", and "compu- 
tational" than^ on skills described as "conceptual", "non-computa- 
tional", "involving more than one step", and "problemsolving" . 

B. Lang;uage Arts Level (Applied Math) Students 

V - ■■■ . ' 

This group did extremely well in all four subject areas. 

C. Critical Reading Level Students 

This group made the least progress in those subjects 
involving reading: English, science*, and Social studies. The 
educational staff suggests that* this group "appeared to be the 
least motivated. The teacher^ felt; they were not as educationally 

handicapped as the lower functioning students and dfd. not -share 

i • 

their felt need to learn how to read, wr^te and do arithmetic. . 

And since they were not ready to engage in an equivalency diploma 

/ . C ■ ' ■ " ••■ 

or f/re-equivalency -preparation ,^they did nbt h&ve the same iiicen- 

/;' : . ■■■■ ■ : ■ 

ti\^e as the higher functiqing groups. ^However, while part of the 
explanation for their relative lack of ..progress- may be motivational 

it is clear fxom the teachers' self-analysis andv their evaluators' 

V . - 

observations that a rethinking of the curriculum for this; group is 
in .border. ' 
3. High School Equivalency Students 

Nine students were enrolled in this curriculxim^ at the 
outset of the academic year. By the end of June, eight of the^e . 
students had earned their diplomas. The ninth student passed all 
of the subject areas subtests but did not achieve a high enough 
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is sdhedul edA ^^el 



overall score to receive his diploma. He is sc?hedule^y^^^etake 
the examination in July. 
4 . Vocational Training ^ 

Eight students were referred and accepted for vocational 

i. _ • . 

training. . Five are currently enrolled in vocational training. 
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Two terminated to accept satisfactory jobs and one was terminated 
by thjB vocational training school. 

OTHER ALTERNATIVE SCHOOLS 
Typical of the conceptual problems in education, particu- 
larly in relation to misbehavior by students, is the extent to 
which the^system should adapt to the studer\t and the extent to 
which the student should adapt to the system. One of the reasons 
the Commission has been impressed by the efforts of the New York 
University Medical Schobl's Learning Disorders Unit and of the — 
Alpha School is that th^se programs envision the student as a 
client, for whom professional services should be at the same 
level as for a respected adult client who might visit a physician, 
attorney or family counsfelor. The Fleischmann Report indicated 
that our educational system frequently does not serve the child 
as client; rather, it tends to serve the interests of the system^ 
itself. A phenomenon of modern helj)ing organizations is that 
upon their first measure of success and subsequent enrichment 
and expansion, they often lose sight bf the individual human . 
being, whose interests and needs are the very reason for 'their 
existence. It would be unwise to suggest that the client be 
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placed in a position to dictate against sound professional judg- 
ment. However, when the adaptation of the client , is the end 

being sought, the means must never be far removed from the pro- 

• • ■• ■ . ^ , 

vision of services tailored to the needs of " that client'. 

Alternative schools in New York City^pareAtly mekn 
. both adaptation of the system to the individual and of ^the in- 
dividual to the system, depending upon the context. One at- 

^ . ^ ' \ ' . . . . 

tempt to adapt to the needs of -the students, without re,fe^ence 

•■ o ■ 

to drug abuse, but with a view toward deterring a variety of 
f^rms o'f misbehavior, including drug abuse, has been the . estab- 
^ lishment of mini-schools within Haaren High School in New York 



City, Other mini-school programs include the famous-, once 
privately- financed Harlem Prep, which is now being absorbed 

■j 

into the pufelic school system,; O* Henry Prep; Thomas Jefferson; 
DeWitt Clinton; James Monroe; and the Bed-Sty* Street^cademy , 

The Haaren mini-schools were developed under the aegis' of 
the -New York Urban Coalition. First National City Bank helped sponsor 
the planninC) and blue-printing of the set-up, which was accomplished 
in 1972. Thia. involved t^ransforming the 2 , 500* student , ail-male, 
high school jp the Hell's Kitchen section of Manhattan into 
twelve* semi-autonomous education units averaging 150 to 200 
students and six teachers each. • 



*Bedford;rStuyvesant 
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AUTOMOTIVE' 

The AUTOMOTIVE mini-sch'ool is a. two-year program sta^rting 
in the tenth grade,. Students receive an introductory course in 
shop, consisting of the use of tools and e(Suipment necessary 'to . 
^ repair and maintain the basic parts of the ^modern automobile. 
Academic courses covering the history, nomenclature and technical 
problems of the automobile are given to , all tenth grade students . 
SJtuiiients who ' successlully complete the tenth , year may choose to 
pontinye in the ^eleventh year of the mini-school. The eleventh 
/yea^ consists of: the BUSINESS OF A SERVICE STATION. Students 
are : trained in the mechanical duties, salesmanship and manage- 
ment of a modern service station. The service, station tr^iaining 
received in the eleventh year should* permit a student to obtain 
a co-op. job in a sei-yice station during'his last yean at HAAREN. 
A student will be allowed to enter ^he service ^tatioh course » 
in the eleventh year wi^out taking the introductory tenth year 
course • » , 



AVIATION 

The AVIATION mi^nirschool is a three-year course begin- 
ning with sophomores. The shop course begins with aviation wood- 
working and advances through metal work, ba^ic aircraft power- 
plants and accessories, modern aircraft powerplants and . components 
.pre-f light ^and' aviation electronics ^avionics) . 

^A. Sophomore year : Regardless of his reading or mathematics * 
level, the sophomore is admitted to the program if- he shows that 
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his interest is indeed aviation. He is given intensive instruc- 
tioh in English r Mathematics y Aviation ^ Woodwork in^g-v Metal Worky 
Mechanical Drawing ^ and Related Technical instruction. ^ 

B. Junior year ; In his junior year the student is given in- 
struction in basic aircraft .powerplants and accessories ^ Mechan- 
ical Drawing, and related instruction in English, Mathematics ^ 
Science, and Related Technology, v 

C. Senior year ; Seniors are given instruction in pre-fli^ht 
and modern aircraft powerplants and components, and avionics ^ 
along with advanced subjects in other ^reas. 

It- is the intention to prepare students further 

0 V.' 

education in aviation oriented institutions of higher learning ^ 
and/or ^employmefit in the aviation industry. ) 

CAREERS 

The CAREERS, mini-school is a mini-school which pro- 
vides students with detailed exposure in the following six areas; 
1) Communications, 2) Business, 3) Professions, 4) Health, 
5) Transportation, 6) Civil Services. The careers class is de- 
signed to strengthen the student's interest and abilities, and 
along with a correlated approach in the areas of English, Social 
Studies, and Math helps the student make a successful selection 
for his future educational development. 

The CAREERS mini-school is designed for tenth -gjraders who 
have lost confidence in themselves or the educational system. 
Its thrust is to regain the student ' s confidence by orienting him 
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to broad career areas with supportive educational development. 



. • COLLEGE BOUND. ' , , ^ 

The COLLEGE BOUND Program ^^is a federally funded program 
with special allotments for educational^ assistants , tutorSjj^ a ; • 
summer program, sm^ll remedial classes for reading and niathematics , 
and one counselor for every one hundred students. This program 
is available to entering ninth and tenth year students with 
acatdemic potential and\a reading level of two years retardation. ' 
Opportunities for cultural Experiences , group programming, flexi- 
ble curriculum, group counseling and extra help in language art 
skills and mathematics are other features of the^ program. Gradu-. 
ating College Bound students with an average of 70% or more are 
guaranteed a seat in one of the 117 participating colleges and 
Tinaversaties , including CUNY and such schools as Harvard, Prince- 
ton and Columbia. In addition, all participating colleges may 
offer fi-naacial aid packages to the College Bound student. Elective 
courses are offered in the areas of English and Social Studies. 

■-' - ^ . . 

CO-OPERATIVE - BUSINESS 
The CO-OPERATIVS - BUSINESS Work-Study Program is an 
alternate work program designed for the junior, and senior years. 
Students are employed for one week training periods, alternated with' 
one week of schooli^ng for the two-year period. 

This program is designed to pr^epare the student to: 
"1. Obtain employment in clerical and accounting sections of 
business. . - 
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2. Prepare ,for and v^obta:in Civil Service jobs. 

3. Develop necessary skills to function successfully on jobs.^ 

a. English Skills. - Filling out varied forms, letters, 
resumers, business reports; clear oral expression; understand and 
follow oral and written directives^ 

b. Lab - Use of office equipment (typewriter,, calculator 
mimeograph, etc.).- 

;^c. Simulated office practice (bookkeeping, inventory, 
processing credi^, etc.)* ^ 
d. Improvement in arithmetic skills related to business, 
e.g., computation. - ^ 

4. Attitudes toward business (ethics, values) that affect inter- 
personal relationships on the job (punctuality, attendance, en- 
thusiasm^ etc.). . 

5. Upward Mobility 

^ a. Preparation for those students who plan to attend 
college for highly skilled jobs. 

b. Knowledge and training for those students interested 
in small business ownership. ^ 



ENGLISH AS A SECOND I^^GUAGE 



The ENGLISH AS A SECOND LANGUAGE mini -school provides in- 
tensive language learning to the foreign student and aids each stu- 
dent in his adaptation to American society. Instruction is offered 
to beginning, intermediate and advanced language learners with 
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courses in English, Mathematics, Science, Social Studies, Reading, 
Career Guidance and Language Laboratory* The curriculum emphasizes 

an interdisciplinary approach of audio-lingual methods, and a 

\ 

t ■ \ ■ 

variety of media-^orierited activities. New York City's cultural, 

recreational and service facilities are used to familiarize the 

student with his new environment. Students graduate from the mini* 

^chool upon achieving a competency iri English which is self-sus- 

\^ ■ ' ■ • 

taining to the student's individual goals — be he job or college 

oriented. The school's staff aims for total participation in the 

mipi-school community. Currently, students come from 21 nations 

of the world* 

HAAREN PREP 

HAAREN PREP is designed to allow each entering ninth year 
student to assess his own abilities and interests and to choose 
the appropriate tenth year mini--school . ^Thrqugh the use of video 
equip^ment, reading machines, special materials, and individual 
consultations, the student is guide.d to the understanding of his 
need for improvement 6f reading and . mathematics skills, to work 
harmoniously, in groups, and to explore vocational options. 

HIGH SCHOOL EQUIVALENCY 
The HIGH SCHOOL EQUIVALENCY mini--s1fehool offers a. program 
designed to prepare students o"^ 17 years of age* and over to pass t? 
the High School Equivalency Exami^iation . The course of study 

T- ^ ' ■ ( 
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consists of the five subject areas that appear on the examination:^ 
Social' Studies, Science, Mathematics, Literature and Grammar. 

Special attention is paid to the individual needs of 

students: their .strengths and weaknesses are taken into considera- 

.> ♦ - . 

tion and emphasis is placed on improving their skills in reading^ 

and arithmetic. . . - 

< 

In their class work they use practice materials similar 
in content to those which students will meet on the actual High 
School Equivalency Examination. 

Upon passing the High School Equivalency E^^amination , 
students will be awarded a Haaren Hlgi^ Sc^hool diploma in add.ition 
to the High School Equivalency diploma awarded by the New York 
State Education Department. • 

For those students who are reading below a slo grade level, 
they offer a program intended "T:o bring" their reading grade up to a 
level "that will enable students to prepare successfully to pa^s the* 
High School Equivalency Examinatxon'. . 



PRE-TgEHNICAL ^ 
. The PRE-TECHNICAL mini-schooi offers a three year course 
of study designed specifically for students i^lxe have an interest 
in a technical career. 

At the cpmpletion of their studies in the Pre-Technical 

■ J ■ . ■ , 

mini-school , . the graduating seniors will be qualified to enter a 
community college cn av technical level, or be. qualified for a 
position as entering'^level tradies^en. ^ 
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In order to understand fully the^design ofthe Pre- 
Technical mini-school, it will be helpful to look at the sophomore, 
junior and senior years separately: ^ 

\ 

A.- Sophomore year ; The entering sophomore is admitted to the 
program on hiS'^'interest only regardless of his mathematics and 
reading level. He is given a program consisting of an intensive . 
remediation in English and Mathematics, an Electrical Shop, 
Mechanical Drawing and Related Technical instruction. The use 'of . 
video equipmeni^SLn all classes adds both motivation and pre- 



vocational training. . • 

B. Junior >year ; Here the program divides into a vocational and 

' t ^echni ca^r^fcollege bound track. All records of eleventh year stu- 
dents are reviewed,' interviews, are conducted and the students are 
placed in either the vocational or college bound track. 

^ -TJie technical'-coHege bound student takes regular col^lege 
preparatory courses in Mathematics, English, Physics and Chemistry, 
•^plus special tecjinical shop *s5^urse-j^^ metalworkihg qnd 

woodworking. * «t * ^^"^^-^^ 

The vocational student specializes in small appliance * 
repair plus correlated courses in English ,^^M^hematics and Science - 

C. Senior year ; In the senior year both tracks are continued with 
the vocational student specializing in major appliance repair and 
the college bojind student specializing in electronics.'^ 
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■ SENIOR 

The SENIOR mini-school is designed t€> accept and support 
those students' who are not prepared to make career commitments; 
or who have not indicated or demonstrated career choices specific 
efiough for enrollment in other mini-schools. It also accepts and 
supports students wh£ have not fully committed themselves to college,^ 
or who have been dropped from the "COLLEGE ^BOUND" Program. 

, This support takes the form of a general ^-dtrcation pre- 



;;paring the student for admission into an entry level"jpb or/ into 
ocollege. In this context the SENIOR mini-school offers a variety 
of courses including |>hott)graphy , Cer.amics , Majot Art , and Chess. 

■J ' 
SPECIAL EDUCATION 

' On the whole, our country is a highly industrial nation. 

The SPECIAL EDUCATION mini-school is designed to* serve as a bridge 

between schooling and the every day world of work. 

v. 

As a member of this mini-school, the student is brought 
face-to-f^ce ^fb^-the many aspects of choosing, getting, and hold- 
ing a job. As a means of helping the ^student to meet these goals, 

9 ■ ^ 

several out-6f-sch6ol programs have been set up. A studpit will 
actually do volunteer work in a Government hospital and have a 
short , .paid, so jourft (two weeks) in a factory.'- 

As a correlation of attaining . these goals, the student 
should have increased his reading and arithmetic skills as well as 
his understanding of his role in the society in which he lives. 
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Unlike the Alpha School /^which stresses intellectual 
accomplishment, the approach at Haaren is aimed at stimulating 
student interest, especially through a profound regpect for the 
student's emotional life, as exemplified with this poem by a boy 
in a*sin;ilar mini-schciol environment at ifeWitt, Clinton High School: 
Nevertheiless I love you 

""^^"^ • - - 

I^d give up on me if I Weve^ you 
I wouldn ' t accept apologies - ' , 

after the event - \ ' 

I'd say you've done it again 
IW say won't you ever le(;irn 
I'd sayj .well ihat's it 

^ , — 

you've out ^ 

If I were you ^ . ■ " 

I wouldn't love me like you do 

father. 

At the time the Commission staff visited Haaren, a 
delegation of educators from the Southeast Bronx was also in atten- * 
dance to determine whether the mini-school plan should be adopted 
an their districts. They were most impressed with 'the sixteen 
"street-workers" who function at Haaren as counselors to the students 

Fifteen counselors function throughout the mini-schools, 
with one supervisor, a social worker who is planning to enter the 
teaching profession. One othier * counselor is a rehabilitated addict 
and several others have experimented with drugs in the past. These 



-122- 

street -workers do not function as official guidance counselors, 
nor are they officially connected with the SPARK drug abuse pre- 
vention program. Rather, they function to keep order, to serve 
as confidants to the students and as role models "for the studentsl 
Although Aheir ultimate recourse is the educational system, and ^ 
there is no formal guarantee of confidentiality between street- 
workers and students, their relationship with students appears to 
be friendly and useful, and students do not appear to resent or 
avoid them, ^ 

On three levels > the mini-school approach exemplified 
by Haaren raises serious questions. According to the staff at 
Haaren, the most serious problems , affecting their ^tudents are 
family problems and family disruptions., The conduct students 
observe of their parents and the conduct the school asks of the 
students are in mordl terms often so distant from each other, that 
the students simply cannol^ reconcile the two. While hard drug use 
is not a resultant problem at Haaren, heavy use of marihuana is 
krovM, and abuse of alcohol by students H^s increased significantly 
within the past year. Moreover, at least one report by school 
authorities of unlawful sale of alcohol to Haaren students has 
allegedly not been acted upon by the police. 

The absence of School or^community personnel whose func- 
tidn it might be to help reconcile Haaren students and their parents 
represents one of the gravest omissions of, the non-therapeutic , 
mini-schools. . 
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A second level of concern involves the absence at Haaren 

♦ 

of any meaningful medical evaluation of students, 'When the Barren 
mini-schools were first established, representatives of the New 
York Urban Coalition went to the New York City Health Services s 
Administration to request ^hat a learning and medical diagnostic 
unit be established at Haaren, They pointed out that unless cor- 
rected, poor nutrition, failure to detect perceptual difficulties, 
and untreated physical and emotional symptoms would militate 
against the success of the experiment'. The Health Services Admin- 
i^^tration rejected the proposal, alleging the incompetence of the 
Urban Coalition to take such a position. The Urban Coalition then 
went to administrators of Roosevelt Hospital, which is across the 
street from the school. Reportedly, Roosevelt Hospital has taken 
the position that it will treat students with Medicaid^ cards who * 
have specific complaints, but it will not join with Haaren officials 

in estabjLishing a regular referral service for students whose 

— - — - — • , 

learning"! problems may be attributable to health care deficiencies.* 

i Haaren teachers report that the schopl medical records^ 
of students are haphazardly kept, poorly organized anfl not/ followed- 
up. They strongly susp^cft the presence of serious heai^ .deficien- 
cies, but dp not have the means to diagnowte or remedy ^*uch problems, 

A third level of concern at HaapSn relates to whether 
•students ••are^ actually overcoming learning gaps, or whether increased 
attention,- stim^ation of interest, and^the novelty of the system 
have operated to make students more docile f but equally ignorant^ 



♦Conversation with Louis B. McCagg, Program Director, New Yolrk Urban 



^^^Jitioi>, 

;ric / 
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Circumstantial evidence that this may be the objective 
of some of the non-therapeutic/ mini-schools was apprehended in the 
decision to evaluate Haaren*s mini-schools in terms of an atti- 
tudinal survey, rather than' in torms of scholastic achievements. 
The survey was performed by Foj^ Fox and Associates, an evaluation 
firm certified by the State Educ^jje^n Department." There is no 
doubt that the attitudes surveyed were correctly reported; rather, 
the doubt arises as to whether knowledge ot^^thc^e attitudes uncov- 
ered is seriously germane to the issue of qualify education. Most 
peculiar, perhaps, was the reliande on student attitudes relating 
to Student achievement in the published results. . » . 

METHODS OF EVALUATION 
^ There were three: a questionnaire for all faculty and 
staff (teachers had to worK through an extremely long 29-page one) , 
a questionnaire for students^ and an iiiLexview guide that was used 
with the admiriistrative staff. 

- . ' ^ ■ ' ■ . ■ . 

RESPONDENT |»OPULATl\)N 
Categories^ administrative, teaci?ers# coordinators, 
guidance staff and students. ^ 

RESPONSE PERCENTAGES 
Administrators: 84% (10 of 12); teachers: 67% (74 of 
110); coordinators: 62% (8 of 13); guidance staff: ^ 33% (6, of 18) 
and students: 60% (590 of *988) . 



"^R[esponse % - only half the students on register were in attendance 
on the days the questionnaires were handed out. 



POSITIVE HIGHLIGHTS 

Teachers: The range of improvement in specific areas 
hit a low of 13% when teachers were- asked whether staff attendance 
had improved, to a high of .69% when they were asked if they saw 
improvement- in the"quality of student/faculty interactions. The 
three aspects consistently considered improved (60% or more) 
were support for teaching activities in a psychological social. 
«6ense, staff awareness of student needs and the quality of student/ 
f^Qulty interactions. 

Administrators, coordinators ^ and guidance staff: As a 
group, they all saw improvement more * consistently than teachers. 

Students: Positive appraisal of the students ranged 

■* 

•\ 

from 39% to 65%, with the highest percentages listed for improved 
student behavior in class (60%) , overall student behavior (55^) 
and staff awareness of student needs (65%) ; with overall student 
' achievement (45%) , student interest in learning (42%) and student 
attendance (46%) , following^ 

NEGATIVE HIGHLIGHTS ^ 
Teachers: The highest percentages werfe listed for 
the deterioration xn staff morale, in communication among the y ' > . 
faculty, in the quality of faculty/assistant principal interacrion 
and the quality of faculty/facility interaction (28%) and for over- 
all student behavior (24%) and for student behavior in class (22%) . 

Administrators, to^rdinators and guidance staff: The 
1^ i-wri rta^-^gQ"^**^-^- ^ l-ri/nm-i:tjaitf_r^^1^^»^r ai^-i^^Q - Administrators did; 
slightly more frequently. And, in the same basic areas as teachers did, 



ERLC 



i 



-126 



Students: They did not report much deterioration. When 
they saw it, it was in the areas of lack of student interest in 
after-school activities (28%) , in the world outside of school 
(21%), in learning (16%) and overall achievement (12%) . 
, SUMMARY OP IMPRESSIONS 
Teachers: They are still ambivalent in their feelings 
about Haaren's mini-schools. Successes and failures are daily ^ ^ 
occurrences. They do feel and identify with their particular mini- 
school, but because of this, they feel somewhat alienated from 
their colleagues. They do , feel medical and^^psychological services 
for students should be improved. They do feel the need for greater 
autonomy of the mini-school (fiscal and curricular policy responsi- 

bility) , They do feel a great dis.tance between themselves and the 

t. • 

principal and felt he was not exerting the kind of leadership they 
felt was needed. "In short, teachers noted improvement in some 
areas of student functioning, but on the whole, the nature and 
number of remaining urgent problem^ preclude them from rating the 
mini-school experiment as more than slightly successful,^* 

Administrative staff^: . They are concerned ai- .nil students. 
They acknowledged as positive thes street-workers presence in the 
school. However, autonomy is a pr^lem with them. Generally, they 
want to s^e more of it. Some feel this could *be brought about by 
physically separate facilities for each mini-school; curriculum 
development, teacher training arid discipline become individual mini - 
school responsibilities. Along thesQ lines, the major problems 
per.ceived have to do with "the nature of the relationship between 



1 ' 



. -127- 

' « V- • 

the principal and the rest of the school. Specifically, bureau- 
cratic red-tape; nonavailability of the principal and a lack of 
leadership." 

Students: From 55% to 65,%. of the students felt that • 
the situation at Haaren had improved "with a majority saying that 
the school has improved since September of 1972 and of those in 
school for more than two years, an even larger majority said it has 
improved since before the mini-school reorganization". A majority 
reported changes in their behavior; expressing that they are now 
thinking about finishing school and about their future afterwards. 
"Nearly half of those questioned (only half of the students on 
register were in school on the days the questionnaires were collected) 
reported an improvement in coming to school and going to classes. 
What they want most is abetter staff, a ^ew building , beitter facil- 
ities (laboratories, gym, classrooms) and a coed student population. 

ON THE SUCCESS- OF HAAREN 
^^ "The three respondooit groups, consid^ed overall, ^ppre- 

sent three different levels of general sentiment. Students are 
most consistently positive; consistently providing majorities on. 
, the dynamics studied. Teachers saw progress and ih some areas such 
\as relationships and improvement in student behavior: the posi- 
tive majorities approach thc^se provided by students. But- generally, 
I* • 

the teacher;s reported limited progress and a minority saw X.ittle 

• - . 

change or even deterioration. Administrative and guidanc^ staff, 

as a group, were more often split into a bimodal distribution of 

positive and negative views." 



Alternative- schools have also been used as a disciplinary 
concept. When it was found that the SPARK education programs were 
not deterring drug abuse, alcohol abuse or other behavioral prob-. . 
lems, the drug abuse prevention personnel quickly became an ex- 
tension of the dduBciplinary system. Their function was trans- 
lated into one of providing counseling, alternative activities, 
but also to help segregate drug experimenters by referring them 
to alternative schools. The Addiction Services Agency Assistant 
Commissioner for Education and Training described the approach in 
this way: "What we are doing is confronting the student with the 
reality that the school system is not going to adapt to his needs, 
but rather he must adapt to the school as it is."* 

Drug experimenters were removed from selected district 
junior high schools, and placed in alternative settings , with 
parental consent, with_ the prospect of returning them -to their 
schools after 12 to 14 weeks. The alternative setting stressed 
encounter groups relating to behavior and attitudes and hoped for 
improved behavior and academic performance. Approximately 1,500 
of the 900,000 New York City school chil'dren have been involved 
oin this program. In February of 1973, the Health Services Admin- 
istration repqrted a fair cimount of success in improving the be- 
havior of a numher of these students. This Commission believes 

*Health Services Administration: Press Release, February 25, 1973. 
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that such a program constitutes a secondary form of prevention 
(after suspected drug use) and even at that is a^highly superficial 
approach. Our value judgment is that serious Idtug or alcohol in- 
volvement follows isolation of the student, either because of school 
failure, family problems or health deficiencies. Consequently,- we 
hav4 serious reservations about techniques which may serve to iso- 
late students further from^their peers or from the educational sys- 
tem. We believe that people tend to avoid drugs because they dp 
hot need to take drugs, not because they have been ^ntimidated 
about them. We believe that intimidation will at best lead to a 
mere alteration in symptomatology, and at worst, confirm the low- 
esteem the student has of himself and cause his behavior to become 
more rigid and covert. 

I COUNSELORS AND CONFIDENTIALITY 

The discussion of the effectiveness of 16 street-workers 
at Haaren raises the basic issue of the role of counselors in th6 
educational system. Clearly the street-workers are not the profes- 
sionals who comprise the 4,000 members of the New York State Per- 
sonnel and Guidance Association. This professional organization 
represents guidance personnel who work in schools, drug centers, 
rehabilitation institutions, employment agencies and other public 
and private institutions. To be certified by the State Education 
Department as a public school Counselor, a person must have a 
bachelor's degree plus 60 graduate hours in testing, psychology. 
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counseling and other related sciences. 

The function of the public school guidance counselor is 
usually circumscribed within the limits of helping students clarify 
career choices. In New York City, the-, typical guidance' counselor 
works with as many as 1,000 students. Realisticals^^ adjustment 
therapy or even referral for well-understood personal problems is 
not a function for which most school guidance counselors have 
sufficient time, particularly in light of the administrative and 
clerical functions they are asked to perform.^^^ 

On the other hand, personal intervention by individuals 
who are not fully trained in dealing with the psycholpgical and 
adjustment problems of children may not be beneficial. 

This Commission believes that while nq fixed number of 
students can be established by law as a suitable caseload for all 
guidance personnel, the ratio of oae trained guidance counselor to * 
each 150 students should be the goal of our education system. 

Into the debate over the issue of the availability of 

A 

counselors to help students cope with learning as well as other 
problems, has come the issue of. the confidentiality of communica-'^ 
tions made to counselors by students who are concerned with drug 
experimentation, sexual experiences, social inadequacies or any 
of the vast rdnge of problems about which youngsters may wish to 
seek advice. The Personnel and Guidance Association insists that 
unless the communication^ betv/een children and counselors are ren- 
dered legally protected from disclosure to school authorities, 
parents, social agencies and law enforcement officials, students 
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will not confide their problems to counsellors and will thus be 
precluded from receiving help^. . 

The Conunission has made diligent effort to ascertain 
even any single instance of the refusal of ^ student to seek help 
because Of a fear of disclosure. While such instances may, -in fact, 
exist, the professional counselors continue to insist that the 
logic of their claim is more pertinent than establishing their need 
for such protection on a case by case basis. The Commission can- 
not be unmindful, therefore, of the charge that confidentiality is. 
not being sought primarily for the protection of students, but to 
enjhance the professional status of the counselors. ^ 

Confidentiality does not appear to be a concern of the 

9 

non-professional street-workers at Haaren. Their easygoing rela- 
tionships with students are baS'ed upon the much higher ^atio of in- 
formal counselors to students in jthat setting. Moreover, the street- 

* ■ " I 

workers are not burdened by the. same clerical and administrative 

duties as the professional guidance counselors. We believe that 

if the confidence of stuuv nts is desirable, then the availability 

of professional guidance counselors, who have sufficient time to 

deal with the personal concerns of students, as wall as their career 

objectives, would serve to build precisely such confidence. 

^The Executive Director of the New York Sta^e Personnel 

and Guidance Association testified before our Commission in Albany 

/ 

that either confidentiality should be protected . by-law or that a clearly 
defined statement of policy relating to student-counselor cofiimuni- , 
cations should be issued by each school board. Later, in Buffalo, the 
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Legislative Chairman of- the Westellrn New York Personnel and Guidance 
.Association made a similar request,. However, he cited three ex- 
ceptions to the concept of confidentiality, which we believe Com- 
pletely undermine the Association's position, ^ 

These exceptions to confidentiality, admitted in both 
written and oral testimony, were that confidentiality should not 
be protected: - . 

1. When the counselor "discovers that tha client is. 
unable or unwilling to assume responsibility for his own welfare." 
If he chooses not to report drug users, either to parent, school 
nurse or school authorities, how will the counselor cope wTth any 
resultant deleterious effects of drug use? 

2. "When the counselor discovers that the clients is 

I - • 

unable or unwilling to assume responsibility for the wejfare of^ 
otherjp," If he chooses not to report drug users, how will the 
counselor cope with the stiident' passing drugs to others? 

3. "When the counselor's own attitudes about drugs 
diminish the effectiveness of the counseling relationship. For 
example, when the* counselor ,.. assumes a parental role," 

This Commission believes that a professional relation- 
ship between counselor and child should be meaningful, and that 
reducing the number of students to be^ guided by any one counselor 

v - ■ ; 

will help to achieve this'en^. We believe that good judgment 
should be one of the characteristics of a public school counselor, 
and that a segment of that good judgment , relates to if, when, and 
how information received from a student is disclosed to others legi 
timately interested in his welfare, • 
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One'^f the deepest concerns of this Commission is the 
de'sire of some counselors, who hayd little enough time now to 
process job and college applications, to replace parents of certain 
t -selected students who have problems, or, where the counselor-to*-stu- 
' dent ratio is high, to replace the allegedly neglectful* parents of 

♦ 

large numbers of students. We bel^ve that for some students, the 
availability of the kind of role models provided by Haaren's 
street -workers may be of benefit. But to suggest, as some counselors, 
have done, that parents who may be inattentive ' to certain needs of 
their -^children are incompetent to deal with their own children^ 
is to state a position from which ^ven Dr. Spoqk has recently re- 
treated, \ ^. 

When a child is troubled', a counselor should take ad- 
vantage of every potofTitial resource, whether in the home, the vol- 
untary agencies of the community or in the school* The appropriate 
role of the counselor is to reconcile, where possible, to bring 
together, the child and those with a legitimate concern for his 
welfare. we believe that'even when the issue involves drug use, 
one of the counselor's most important functions is ta help parents 
leaim^to accept their children and help children learn to use their 
own^ parents as a resource, when they become troubled. \ 

ADULT EDUCATION 
As ■ previously indicated under the subheading relating 
to the etiology of drug abuse, the conduct of adults who use mood- 
altering substances has a .direct bearing upon the conduct of their 
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children. Although adults may use alcohol -in an accepted, if not 
entirely acceptable, fashion: or they may use stimulants and de- 
pressants dispensed pursuant to prescriptions which they have little 
difficulty in obtaining; expert testimony before, our Gommission 

0 

leads us to conclude that children are far more int'erested in the ' ^ 
effects of chemical substances than they are in the-ethics of 
obtaining such substances * The f^t that a mo1:her uses Valium or 
Seconal with a prescription is not as important to her ^ marihuana- 
smoking youngster as the fact that she has a substance available 
'to ease her tensions** JIany witnesses have testified that adult 
education about the varko^s drugs upon which we, as a ssociety; 
have become perhaps too dependent, may be more important than edu- 
cation of youngsters, since the' effect of the conduct of adults 
upoB children is 5^ater than the effect of drug education upon 
chiXdren, 

The argt&nent could be offered that if education, per se, 
cannot dissuade_^ildren , whose habits have been but recently estab- 
lished, how can education serve to dissuade adults, who may have 
been engaging in substance abuse for years? Moreover, even if such 



dissuasion wei;'e possible, how are adults to be persuaded in the 
first instance to take advantage of such programs? 

Two specific concepts of adult educati'bn in relation to sub- 
stance abuse might be worth exploring ifi this context. These involvfer*^ 

the two most abused substances in America, alcohol and tobacco. 

1 ■ . • . , \ 

*Robert Goldstein, Director, Psychiatric Clinic, Criminal Court of 
the City of New York? Pierre Thyvaert, Assistant Field Director, Boy 
^couts of America; see also, Fejer and Smart, study cited, supra . 
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• Recently, a School Nurse-Teacher in the Glen Cove Public 
Schools conducted a Smokers Withdrawal Workshop for mothers during 
, schopl* hours, with baby sitting services provided by the PTA for 
the preschoolers brought by the mothers. The program was so al- 
tractive and successful that a number of fathers expressed an in- 

terest in a similar program for afterwork hours. The result was 

♦ ■ 

that an evening program was begun, and both parents of a number of, 
schoolchildren were able to end or to curtail their habits. While 
this approach might not automatically work to help parents who 
abuse stimulants and depressants, a consumer edy^^ation program 
might bet.-v^^th a try, featuring substances of common ctbuse but 
also including problejms of finance and credit and landlord and 
tenant, as well as dangers of aerosols , food additives, generic 
drugs, and, finally, the non-therapeutic use of stimulants and 
depressants. As in the education of students, adult^ who learn to 
develop greater consume^ acumen may be more circumspect in their ^ 
use of products which may not be good for their families. In the 
event that substance abuse persists, however, they will at least 
have been helped to be more knowledgefable consumers.* 

With regard to alcohol, the subject is far more difficult" 
to broach to adults who so often believe that they simply could 
not be the very ones who contribute to the problem. • It is our find- 
ing that most people have no compunctions about vigorous law enforce- 



*Additional comments anent adult education reflecting the health of 
students will be found throughout the next section, which deals with 
school health programs. 
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ment in the area df the operation of a motor vehicle while intox- 
icated. We also believe that the arrest of drunken idrivers should 
always result in severe consequences. We are favorably impressed 
by^ the>^esults of an adult education progrcun conducted in Dade. 
County, Florida,, which is of fered, as an alternative to imprison- 
ment for the crime of driving under the influence of alcohol. We 

believe this program works becSause the people who take the course 

> 

can no longer claim that alcohol abuse is someone »else's problem. 

\ 

dade county^s driving under the 
infi5jence of alcohol countermSasures program 



DUI Countermeasures of Dade Count]^^,, Inc. is a non-profit* 
corporation which is affiliated with the Kiade County Court and the 
Dade County Public Schools. The corporamon CQjiducts a mandatory 
program for persons convicted of driving //indd^"€Ke influence df in-* 
toxicating beverages and for others intetes^ed in taking advantage 
of the curriculum. The purpose ^of the progrcun is to give those en- 
rolled enough information about the drinking driver pr^oblem to 
modify their future drinking and driving behaviot and to help develop 
self-understanding so that the ones who have /a drinking problem will 
be able to recognize it and take appropriate steps to^. change it. 

The by-laws of the corporation state that the Board of Direc- 
tors is to manage and contrlfl the affairs of the corporation. The 
Board is composed of a minimum of eight directors who are elected for. 
a term of one year by a plurality of . voters cast at the annual meeting , 

of the Board of Directors. Directors receive no salary or compensation. 

■ ** - 

The by-laws indicate that the' Board of Directors shall elect 



ERIC 



" -137- 
a president/ vice-president and secretaryrtreasnrer who will be 

responsible for the active management of the business and affairs 

of the corporation. The term of office is one year and these 

officers receive no salary or compensation. 

The corporation conducts a program which is based upon 
the original Phoenix, Arizona, DWI Counterattack. Course , with, 
approjfriate mcJdif ications for driving and drinking conditions 
in Florida. - 

The course consists of four sessions of three hours' 
duratj-on and a counseling session with an alcohol services 
agency counselor. Fees 'for each student are $50 per course. 
The average class size is 20 students. 

Program. staff are' selected ^by a personnel committee and 
all appointments are subject t^o the approval of the Dade County 
Court repre«^nt^tive and the bui Countermeasures board. The 
staff is composed of persons, actively engaged>^n alcohol coun- 
seling agencies or other related social agencies # persons with 
knowledge in alcohol education and behavi*t>ral scientist^ who 
have group therapy experience. Educatipnal requirements^ include 
a master's degree in a related field of alcohol and work and 

exposure in counseling, preferably alcohol counseling. Work 

./ 

experience can be substituted for educational experience upon 
the recommendation of the personnel board.] 

The Bureau of Driver License of the Florida Highway Patrol 
has recently released statistics for a one year period which indi- 

J 

cate that, in a sample population of 10,000 students who com- 
pleted the DUI course, the recidivism rate was 3% , compared with 



a 20% rate for a similar jibpulation who were not exposed to 
the course. Dade County statistics, gathered over a six months 
period, show only two cases of recidivism in a 770 case study. 

For the period September 1, 1973 to August 31, 1974, it 
is expected that the expenditures of DUI Countermeasures , Inc. 
will be met by the student registration fee. The budget is 
estimated as follows: SEE CHART ON FOLLOWING PAGE: 



INCOME: 



2500 students assigned at $50 registration each $125,000 

l2-5-*students lyiable to pay registration (5%) ( 6^,250) 

Adjusted income $118,750 



EXPENDITURES; 

Teaching staff (125 classes, including 

special sections) r 
Instructors 25,000 / 

Assistants ^gi^ 12,500 



Total '^l^ 37,500 

Counseling services 

.Head counselor * 11,500 

Counselor 9,500 
Spanish counselor .jCpart-time) 3,000 
Total 24,000 

Administrative services \ 

Executive director \ 16,000 

Secretary h 7,000 

Clerk-typist i 6,000 

Total 1 29,000 

Employee benefits 

Group Insurance ^ 1,600 

Professional Insurance 

(liability) 600 
Workmen's compensation 350 
Social Security 4,525 
Total 7,075' 

Films and supplies 4,500 

Research 1,000 

Lindsey Hopkins Educational 

Center (2375 paid students at 

$5) ^ 11,625 

Tr^el expenses 2,000 

Miscellaneous 2^050 

. Total expenditures $118,750 



$ll8j750 
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Course Outline 

The requirements for satisfactory completion of the 
course are 1) attendance at all four sessions pr at make-up 
sessions in cases of unavoidable absence, 2) completion of 
all in-class and homewo_rk assignments and 3) payment of the 
registration fee, unless otherwise stipulated by the court. 

The first session is partially comprised of registration 
and introductory remarks. One part of the registration card 
guarantees that data included^ thereonvwill remain confidential 
except' for reports to the jUdge or fo^ research purposes. 

Each session of t:ie. DUI Countermeasures program utilizes 
one or more of the following educational t echni ques r 1) in- * 
structional activities, ' 2) films (with time allotted for in- 
troductory remarks and class discussion), 3) posters, 4) taped 
interviews, 5) in-class and homework assignments, 6) class 
discussions, 7) questionnaires*" and 8) guest speakers who 
represent sources of assistance. In addition, plass members 
utilize free time and break periods to get better acquainted 
with each other and with the instructor cuid his assistant. * 

The basic purpose of the DUI Countermeasures program is 
to modify the behavior of the participants in relation to the 
drinking driver problem. Initially, the course seeks to point 
out the gravity and seriousness of the problem by utilizing 
films and posters which illustrate the relationship between al- 
cohol consumption and auto fatalities and injuries. 



The second step is to (jmow how drinking affects^ individual 
funcA-oning and impairs driving skill. Films' and posters demon- 
strate the increase in blood alcohol levels and the delay ih re- 
action times resulting from the imbibing of specific quantities 

, <o 

of certain alcoholic beverages. Other effects discussed include 

poor judgment, impaired vision, confused and hostile responses 

/ 

and impairment of reflexes, frequently resulting in overcompensa- 
tory ^laneuvers and accidents. 

The third step seeks to define problem drinking and, based 
upon student responses to a questionnaire), to help each student 
to determine how much control he has over his own drinking. With 
the aid of posters, the instructor demonstrates the symptoms of 
an alcohol problem including marital and other family problems , 
decline of income-/- alcohol-related arrests, loss of memory ai*d 
loss of jobs. The instructor also demonstrates how students can 
avoid future cases of driving while the ability to do so is 
impaired by drinking. Suggested methods ^include drinking less, 
arranging alternative means of transportation or, for some, not 
drinking Jit all. 

The fourth step focuses on the formulation of the student' 
own plan to avoid future cases . of driving under the influence of 
alcohol. The ihstructor assists the students by reviewing the 
materials presented in relation to the drinking driver problem, 
the effects of alcohol on driving ability, the circumstances 
leading to DUI arrests, and the actual number of, people in the 
class who have a present or potential problem with drinking. 



The instructor discusses the individual's responsibility 

to control driving after drinking and to get help for a drinking 

probleiUr when necessary. Taped interviews ^ posters and a film 

docuinervfc the sources of assistance to which a student with a 

drinking problem can turn. Gu^t speakers representing sources 

of assistance are als<rTpresent to provide information about their 

approaches to the problem drinker. 

• Additional information is available from: 

Hon. Frederick' N.. Barad 
County Judge 

County Courts D$ide County . 
1351 N.W. 12th Street ' 
Miami ^ Florida 33125 

. In a larger sense, of course ^ . adult education should also 
include techniques *fqr understanding and] helping children. The 
concept of care for children which stretches from the pre-natal 
era to late adolescence is often regarded idealistic. However r 
if adult education jLere to include courses for i^otential ^parents , 
as well for actual parents ^ the life of the as yet unborn children 
tomorrow might be benef ici-aliy influenced. In the past^ focus on 

child care has been limited to techniques of coping with children. 

♦ 

Vie believe that adult educaJ:ion should focus on the location and 
availability of public &nd private agencies in the community which 
can be of continuing assistance to parents and to putative parents. 
Instead of merely listing such agencies ^ parents should be in- 
structed in the scope of activities of such agencies and the means 
of qualifying for their services. In th^event that existing 
agencies may be inadequate ^ then adult education groups could form 



the nuclei of community action groups to upgrade needed services. 
We make this proposal^ as part of our basic thesis that helping 
children and their ^parents on an individualized basis is. likely 
to contribute more significantly to the prevention of drug abuse 
and other unfavorable childhood developmisnts* than belaboring the 
subject of drugs as if prevention could be accomplished solely' 
by incantation and good will, 

SCHOOL HEALTH PROGRAMS 
>^ further irony of unmet student needs in New York state 
was illu^rated by an official of the state' Department of vHealth, 
Originally, he said, we outlawed child labor and mandated educa- 
tion, at least iij part, to benefit children, . Today, many employers 
provide not only reasonable wages and working conditions, but also 
more individualized counseling and-=medieal care than is available 
to children in the educational system. As we shall demonstrate, • 



the assumption that because children have parents who have a pri- 



mary responsibility to care, for them the schools need do little, 
is at best highly questionable. 

We believe that the self -esteem of the^ child is the result 
of several factors: First, he must have respect for^his mind, 
both in terms of its capacity for intellectual operations and in 
terms of its capacity to deal with emotional problems. Second, 
he must have respect for his body. Good health care for children 
is not only important as an end in and of itself, and as a means 
to enhance learning potential; good health care for children has 
a multiplie;p effect with regard to the child's respect for hi^ own 
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/ well-being. If a child v/ith ^ew health problems of his own ob''^' 
serves the concern of society for the health problems of other 
children he learns that the body's coirtinued 'integrity from 

^ 

disease or debilitation is a value to be prized. . Third, a vchild 
must have respect for his own capacity to achieve Valid goals, 
in terms of what society expects from him and in terms of what he 
expects from society. 

>« 

The school represents, among other ^things , a forxim for the 
development of the student's sense of self-esteem. We find that 
nothing in the^'ducational system of our state is as important in" - 
this upntext as the school health program, and, unfortunately, 
nothing is so neglected. For example, on February 6, 1974,* the 
Health Commissioner of the City of New York adfnitted that school 
health programs were in a state of chaos. Attempts to persuade 
parents to take their children to the City's 77 child-health cen- 
ters , in lieu of providing schfool screenings, had not been suc- 
^jces^flTl. Physicians were unwilling to work in the schools, and. 
over a ten year period, the number of full-time school nurses had 
been cut ^rom 900 to 222. *As a consequence of this situation, ^^^ve 
New York ^ity Health Commissioner authorized a "pilot" program of 
screening, to begin in "one or two" schools. 

This Commission find that there are three aspects of sound 
health ca/re which should be implemented within the school system. 



*TWe New York Times 
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without impinging upon the legal distinction between screening for 

problems which interfere with learning, and actual treatment, 

I . ■ • 

^hich the state does not deem jto be the province of the schools, 

except in limited cases, such <as the experiment conducted at P,S, 

. I I \ . 

116 by the N,Y,U. Medical Schbol's Learning Disorders Unit, de- 
scribed above. These three ^spects of good health are: First, 
the use of diagnostic teams to screen for and 'remediate learning 
impediments, as ^t P,S. 116, Second, the use of far more trained 
counselors to help individuals among the general population of 
students not only with career planning, but also with personal 
and academic problems. Third, the use of far more trained nurse- 
teachers and non-professional assistants to act as primary health 
educators, to monitor the physical well-being of students, and 
tp act as liaison between the school and the home with regard to 
specific health deficiencies of students, 

Dnder New York state law, periodic medical and dental ex-' 
aminations are required throughout the state upon first entry into 
school and upon first errfiary into first, third, seventh and tench 
grades. These requirements do not pertain to New York City, 
Buffalo and Rochester, which have their own parallel requirements. 
In the event that a parent does not provide the school with evi- 
dence of a physical examination of the child at these stages, the 
school nurses are supposed to report that fac(t to the school 
physician, who is then authorized to examine the child. With wide- 
spread gaps in the availability of school nurse-teachers and school 
physicians, these meciical examinations are often omitted by the 

ERIC s \ 
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schools when they are omitted by parents « Of greater con- 
cern, the shortages of school health personnel have led to~ the * 
omission of even cursory vision and hearing examinations, espe^ally 
among large segments of inner-city children.* The unavailability 
of school nurse-*teachers and assistants is a critical defect in 
the educational system. As in the case of counselors, we cannot 
recommend an absolute nurse to student ratio; however, based upon 
testimony of concerned health professionals, we believe that few 
school nurse-teachers, with an assistant for each, should be required 
to follow more than 300 students at any one time. 

• ■ I, 

THE SCHOOL NURSE-TEACHER 

The school nurse-teacher occupies a unique position in the^ 

school system, c she is usually the only "health professional in ^ 

the school. In contrast to the classroom teacher, the school 

nurse-*teacher can be in contact with a pupil and" his family for 

a niomber of years. This continuous contact can help her to develop 

a greater rapport with her clients and to provide them with ongoing 

counseling and referral services. 

The school nurse-*teacher is in a non-punitive position, in 

the school structure. She does not grade or discipline pupils. 

She can be available to all pupils, parents and staff and is equipped^ 

to provide them with assistance, counseling and referrals. 

In addition to being a New York State certified teacher, 

the school .nurse-teacher* is also a licensed registered nurse. Her 

background includes courses in health education and health 

♦Testimony of Onslow Gordon, M.D, , Chief Medical Inspector of 
O Ichools, State Education Department, Albany Hearinq. 
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counseling. Permanent certification as a school nurse-teacher 
requires preparation at the master's level. 

The school nurse-teacher has a number of responsibilities 
As a health educator, she is responsible for pupil instruction, 
staff education and parent and community education. ^ 

The school nurse-teacher's responsibilities for pupil in- 
struction include assistance to the classroom teacher in the 



preparation of a health instruction curriculum, including a drug 
instruction program (which we believe should be modified along 
lines previously discussed) actual teaching of other critical or , 
controversial health issues, and ass*istanc(^ in coordinating the 
health instruction curriculum with the school's healtt\ service 
activities (e.g. , vision^ and hearing tests) . 

Staff education conducted by the school nurse-teacher is " 
necessary because the pre-service pretparation of teachers does 
not adequately prepare them for their. health related responsibili- 
ties and because there are continual advances in medical science 
and new developments in health education and resources. Such staff, 
education includes instructions on the care aitd treatment of 
emergency illnesses and injuries, instructions on health bbserva- 
tibn and supervision of pupilg and information concerning special 

health problems of pupils, • ' ^ 

^' ■ . ■ 

Parent education is designed to help parents develop sound 

and more effective methods of child care. When time is available, 

school nurse-teachers may also counsel parents with regard to 

their health needs, and may instruct civic,' professional and social 
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orgemizations on contemporary^ health problems. The school nurse- 
teacher also acts as a health consultant by advising school and 

community groups about the liealth problems and needs of the school 

/ 

communi ty . / 

/ 

As a health professional, the school nurse-teacher is ' 

.1 

rf^^ipcncible for planning and assisting in the statutorily re-; 



quirired periodit physical examination of students conducted by the 
school physician. She* also assists in, and often actually con^ 
ducts, the vision and hearing screening tests. She is charged 
with the duty to ascertain the physician's (whether private or 
school) findings, to enter these findings in the pupil's cumula- 

tive health record, and to make appropriate changes in and recom- 

■j « ■ ^ " ■ . 

4 

niendations regarding the pupil's curriculum and activities 
schedules . * , 

Once a specific health problem has been identified, the 
school nurse-teacher advises the parents of the need for professional 
attention, counsels the pupil and parents concerning^ the meaning 
and impcict of the problem identified, informs, the family of the 
resources available to them, and assists in formulating a plan of 
action. She also provides the staff with information about the 
problem, assists in modifying the pupil's curriculum, and advises 
community health groups in regard to the problem identified. 



* (or^ nowadays , he ) 
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The school nurse-teacher is responsible for the treatment 
of health emergencies and may dispense internal medication upon 
written authorization from the parent and the prescribing physician. 
In addition, she is responsible for working with the pUpil atten- 
dance personnel and initiating follow-through measures for health 
problems related to attendance. 

Most important of all, the school nurse-teacher is in an 
excellent position to deal with drUg abuse in a professional man- 
ner and within the medical rather than the disciplinary model. 
While counselors wrestle with the diffuse problems that confront . 
students and parents, in their relationships to each other and 
to the school, the school nurse-teacher is capable. of helping 
students and parents understan^d and cope with problems related to 
substance experimentation or abuse in^a non-threatening fashion. 
Rarely, if ever, is the school- nurse feared or avoided. More 
often, help which she is now too busy or forbidden by school 
authorities to give is sought in Vain by parents and students 
alike. ' 

A survey o:: school health programs, conducted in 1969-70 
by the Bureau of Statistical- Services for the Bureau of Health 
Service, found that 88 of the 668 school districts within the 
State employed no full-^time nurse-teachers and 514 districts em- 
ployed noypart-time nurse- teachers • One hundred eighty-three 
dis'tri^cts employed only one full-^time nurse teacher and 116 em- 
ployed one* part-rtime nurse-teacher • Only 96 districts employed 
seven or more full time nurse-teachers while only 3 districts 
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employed a similar number of part-time nurse-teachers. 

» 

Presently, there are approximately 2700 school nurse- 
teachers employed by the boards of education of New York State. 
These nurse-teachers service a population of over 3 million stu- 
dents, resulting in an average pupil load of over 1000 students 
per nurse. In New York City, over 1 million pupils are serviced* 

V 

' ' 1 

by 192 part-time and 222 full-time public health nurses and ap- 
proximately 200 public health assistants. The pupil-nurse ratio 
is over 2000 to 1. The addition of public health assistants fe- 
duces that ratio to over 1600 to 1. 

In view of the scope of her responsibilities and the large 
size of her pupil load, the scHpol nurse-teacher is presently able 
to function only at a minimal^evel in the school health program. 
She is hard pressed for time in which to perform her educational, 
professional, counseling and clerical duties. 

In addition, the school nurse-teacher is often responsible 
for servicing two or more 'schools within a single school district. 
In such cases, a large amount of valuable time is spent in travel- 
ing and reorientation. The school nurse-teacher's effectiveness 
is- reduced accordingly. 

In order to overcome the physical difficulties faced by 
the school nurse-teacher and to reduce her pupil load to a more 
manageable size^r additional school nurse-t^^chers must be trained 

and, more importantly, hired. These additional personnel will 

permit each school nurse- teacher to function at a maximal level 
'in health education and cou^eling. 
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The school nurse-teacher is also responsible for the per- 
formance of numerous clerical duties , including the maintenance 
of a cumulative health record for each pupil, the written notifica- 
tion to parents concerning an identified health problem and the 
filing of reports required by the Department of Education, These 
duties can be performed as well by clerical assistants assigned 
to the school nurse-teacher. 

The previously cited survey found that 578 bf the State's 
66 8 school districts employed no jEull-time clerical staff to 
>ass;Lst the school nurse-teacher. Only 187 districts employed one 
or more part-time clerical assistants. Moreover, as school 
budgets throughout the State have been cut, clerical assistance 
has all but disappeared from the school health program. 

In order to enable the school nurse-teacher to devote more 
time to the health related activities for which she is trained, 
additional personnel should be hired to assist her in performing 
her cli=>rical responsibilities. 

Health aides are also necessary to assist the school 
nurse-teacher in the planning of periodic health examinations>frn ^ 

inistM- 

tion of minor first aid. ' The utilization of such aides will permit* 
the school nurse-teacher to concentrate her^ efforts upon her area 
of maximum potential, i.e., the development -of an effective healthy 
education program and the provision of healtli" coiih^^ refer- 
ral services with an ultimate goal of remediating an identified 
health problem., 

1 



the performance of annual screening tests and in the admi 



FRIC 



-152- 

We strongly urge the addition of sufficient numbers of 
school nurse-teachers^ health aides, and clerical assistants to 
realize the j>otential of this most important category of health 
professional. 

' THE SCHOOL PHYSICIAN 

Except in the cities of New York, Buffalo, arid Rochester, 
the Education Law §902 requires the trustees or boar^' of education 
of each school district to employ a competent physician as medical 
inspector to make inspections of pupils attending the public 
schools within that district. 

■ ■ \ 

I- • 1 

The specific responsibilities of the school physician may 
be summarized as follows: 

1. To make a careful examination of all children who do 
not present a certifiqate from their family physicians (upon first 
entrance into schooy and upon entrance into first, third, seventh 
and tenth j^rades) . 

2. To conduct such^ special exciminations as may be indicated 
after referrals by classroom teacher or school nurse-teacher. 

3. To conduct such special examinations as may be indicated 
for special class placement or exclusion of the physically or men- 
tally retarded and the emotionally disturbed child. 

4. To examine teachers , bus drivers ^ food handlers and 
other employees when required by board of education policy.* 



*The Commission 3ubmits that this function should pertain only in 

] ■ 

^the cdDsence of brivate physician care. 



r 



-153- 

5. To examine all students participating in interscholastic 
athletic activities at the beginning of each sport season and peribd 
ically thereafter. ^z* 

6. To examine applicants for employment certificates and 
vacation work permits. 

7. To work closely with other members of the school health 
staff in reviewing and maintaining ciomulative health records of 
each child.* / \ 

8. To recommend adjustments of the educational program in 
accordance with individual pupil ' health needs and to consult 
with parents, teachers and pupils from time to time concerning 
the same. 

^ , 9. To' assist the school nurse-teacher in tier follow- 
through efforts to secure remedial care for children found to .have 
physical or mental defects. 

10. To participate with the psychologist; attendance 
officer, school nurse-teacher and other' school personnel in case 
conferences when such<^ are indicated. \ 

11. To interpret Public Health Laws governing control of 
communicable diseases and establish policies and' procedures govern- 
ing the exclusion or readmission of pupils in connection .'with in- , _ 
fectipus or conta^gious disease. 



*The Commission submits that this might be more appropriately the 
primary function of the school nurse-teacher , under the supervisiwii 
of the school physician. 



12. To exercise medical supervision over the hygienic 
aspects of handling, preparation and storage of food in the cafeteria. 

13. >^V*At regular intervals, to make a sanitary survey of the 
buildings a'^d grournte^o detect possible health or safety hazards 
and to submit^ a report' in writing to the school administrator at 

,i " • 

least once a year.* ^ 

14. To estcd^lish policies governing procedures to follow 
in the event of injury or emergency illness of a child or employee. 
Printed or' mimeographed instructions governing first aid should be 
signed by the' school physician and adequately distributed through- 
out the building. % 

15ii- To review all reports of accidents; to review excuses 
,±roj/ ajdy of the physical activities connected with the school pro- 
gram; to review and ipterpret medical certificates of various 
types presented to the school administrator. 

16. To review on request the health literature used in the 
school as to its scientific accuracy and recommend indicated action 

. to the school administration. 

17. To provide inservice training to school personnel on , 
matters such as first aid, personal hygiene, food handling, etc.** 



*The Commission submits that these functions should be the responsi-^ 
bility of para-professionals , t such as health aides. 



**The Commission submits that this function might, more appropriately i 
tie the primary responsibility of the school nurse-teacher, under the 
^,upervis\pji of the physician. " — 
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18. To provide health information to pupils, teachers, 

nurse-teachers and school administrators. ; 

■■7 " 

19. To act as a consultant to school administrators and '''^ \ 
school health personnel on medical problems and public health 
procedures. 

20. To work with the school administrator on a public in- 
formation program on school health. 

21. To participate actively in school or community health 
councils. 

22. With other school health workers, to share responsibility 
for inforrping the public of the school health program through parent- 
teadher associations, civic clubs and related community agencies . 

23. To act as a liaison agent between the school and the 
physicians practicing in the area. ' 

24. To interpret school health^ policies and practices to 
local and area medical societies. 

The New York City Health Code , §49.15, states: "A .school 
shall have a licensed physician who shall be in charge of the health 
care services for the children. The Department shall provide the 
services of such a physician in public schools and in other schools 
which request such service." 

Each child, upon admission to school, is required to undergo 
a thorough medical examination conducted by a private physician. 
If the child does not present evidence of such examination, the 
schbbl physician will perform the medical examination. 

In the event of a medical emergency,, the principal (or other 
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person in charge) shall obtain the necessary emergency medical 
care. The school physician may examine the child when the Health 
Department feets^that the child is in immediate need of medical 
attention and that delay would be dangerous to health. In either 
case, the parents must be notified. 

The New York City Health Code provides the regulatoxy basis 
for employing a school physician. Beyond the mandatory physical 
examination of pupils and the necessary rfepdrd-keeping, the duties 
of the school physician are not specified. It is contrary to both 
the Education Law and the Health Code for a school physician' to " 
provide actual treatment for a pupil. There are supposed to be 
approximately 300 school physicians (paart-time and full-time) 
operating within the New York City school system. However, in 
light of recent comments by the new Health Commissioner of the 
City of New York, a nxunber of these slots are apparently inopera- 
tive.* * • 

The Buffalo City Ordinance provides for the appointment 

of medical. school examiners: 

It shall be the duty of every medical school 
examiner to visit all schools within his district 
when required to do so by the health commissioner, 
and examine the pupils in attendance upon said 
schools for the purpose of determining whether or 
. not such pupils should be yaccinated, and to report' 
to the health department the number of said pupils 
who have not been vaccinated and who require to be 
vaccinated; and it shall be his. duty to vaccinate 
said pupils whenever the health commissioner shall 
30 direct. §214 / 

It shall be the duty of the medical school examiners 
^ to visit all the schools in the city of Buffalo sys- 
tematically for the purpose of making such examina- 
^ tions'and inspections as may be required by the^rules 



O "le New York Times, February 6, 1974. 



; -157 

and regulations prescribed by the health com-* 
missioner for this purpose; and *they shall per- 
form any other work assigned to\ them at any time 
by"' said health commissioner. The school nurses 
likewise shall perform such duties as may be " ' • 

assigned to them by the health commissioner. §215* 

> „. ■ . • /■ ■ 

THE SCHOOL EYE HEALTH PROGRAM ^ . ^ ■ 

The State Department of Education estimates that one in 
four children of school age has a vision defect severe enough to 
require professional attention'. A significant number of children 
entering school (3 t© 5%) are found to be permanently handicapped 
by poor vision or blindness in one eye. About one in 500 school 
children is leaally blinid. (A visually handicapped child is one 
whose vision is 20/70 or worse in the better eye after correction 
or one whose visual^acuity may be normal but whose visual field 
has narrowed. A legally blind child is one whose visual acuity is' 
20/200 or worse in the better eye after correction or one whose 
visual field has narrowed to a 20 degree angle or less.) 

The Education Department has determined that it is impor- 
tant for the school to provide the proper environmental coiaditions 
which promote good eye health. These include: 1) proper illumir\a- 
tion, brightness, and intensity; 2) avoidance of glare; and 3) cor- 
rect posture for all visual tasks. ^ 

The Department strongly recommends that each child be given 
a complete Bye examination at least by the age of four in order to 



detect early signs of eye proMtems which may require attention. 

For those children who have not* had a professional eye exam- 
ination, community pre-school vision screening programs are run by 

•Buffalo and Rochester school health program's are discussed at the 
Q — id of this chapter. 



local health or welfare agencies. 

It is the* role of the school personnel to work with the 
community programs to educate parents to the need for and impor- 
tance of a complete eye examination for the pre-school child. Such 
an educational program steDuld also include instruction in safety 
rules for the parent and child in order to prevent pre-school eye 
injuries . Y 

The school plays no othej/ role in the pre-school program. 
The school nurs^tis not responsible for 'conducting the pre-school 



screening tests. School facilities are not used for this purpose. 
It is 'felt that to permit, such- practices would a) add to the heavy 
work-load of the s'chooi nurse; b) interfere with regularly sched- 
uled school health program activities; and c) create the assumption 
that the program is school-sponsored, .rather than a community 
activity. 

^Having entered the school system, the child is taught the 
rules ^or eye health and safety. 

Education concernifig eye health is an important, aspect of 
the program. The State Education Department recommends: that a unit 
on eye health and safety be included in. the general health and 
safety curriculum for every grade level. 

In order to make the vision screening tests a positive 
learning experience, it is the function of the school nurse to 
explain the purpose of the screening test to the student during 
thie course of its administration. Moreover, classroom discussion 
is. to be conducted prior to the screening tes1: in order to explain 



its importance and to deal with questions regarding vision, light-^ 
ing and safety practices. 

School newsletters, radio, television and PTA activities 
may be utilized to educate parents to the importance of eye care. 

Inservice health education for school personnel includes a 
discussion of the teacher's rol^e in the eye health program- 
It is felt that Safety instruction is of primary iffnportance 
since eye injuries are known to be the greatest single cause of 
loss of vision in the school-age child. 

The school also seejcs to prevent such injuries during 
school activities by a) providing eye safety devices for every 
student and teacher engaged in certain^otentially hazardous school 
programs (as required by Education Law §409-arf and b) alerting pu- 
pils and teachers to potential hazards involved iti the physical 
education program. ^ , ^ 

The school eye health program has as one of its aims the 
early identification and treatment of eye problems. ^ 

, To this end, the school 'provides an annual screening test', 
as mandated by Education Law §905. The Snellen Distance Acuity 
Test (the standard eye chart test)^is supposed to be admir\istered 
to each student by the school nurse annually. 

For all first grade pupils who have passed the Snellen 
Test, a convex lens test is recommended in order to detect ^y 
refractive errors which have gone unnoticed. 

^ test for color perception is given to all pupils only 
once during their school years. The school -nurse is responsible 
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for administering the test to all students before entry int^ high 
school. The color perception test may be given by the school nurse 
to any* pre-kindergarten, kindergarten, or first grade youngster 
whom the teacher believes may have a color pe^c:eption difficulty. 

In addition to these vision ^aKfi perceptual t^ests, a number 
of other evaluative procedures are used. A periodic review V^f the 
Student's cumulative health record by the school *nurse may assist. ^ 
in determining whether a professional eye examination may be in- ^ 
dicated. \ 

The standard eye tests fall far short of what this Commission 
believes necessary to prevent learning problems which begin the 
studerit on a continuum to failure. Correctable problems such as 
word blindness, in which whole groups of words disappear to the 
child, reverse vision, in which the word "saw" appears as the word 
"was", and poor visual coordination are not detected in. the course 
of these examinations. Nor, in this age of working parents and 
overworked teachers can the educational system rely solely upon 
chance observations of visual defects among children. We have. seen 
too many such children in drug treatment programs. Family Court and 
juvenile detention centers to believe 'that wte can still rely on the 
fiction that perceptual disabilities do not require specific diag- 
nosis and follow up. That is why we have urged the replication of 
the P.S. 116 experiment on a statewide basis. 

THE SCHOOL HEARING PROGRAM 
Material submitted to the Commission by thjs University of 
the State of New York, State Education Department, cites a number of 
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studies which document the incidence of hearing impairment among 
children. .One study found that 3.15 percent of elementary school 
pupils have impaired hearing. An estimated 4.5 percent of the 
school population need otological diagnosis and about 2.5 percent 
need special educational assistance. . 

In another surve^ it' was fourid that an estimated one million 
children, including those o'f pre-school age, have a significant 
handicap in hearing. - 9 ' 

A third study fqiund that there was a* high percentage of 
hearing loss in the ell^mentary school population, with an equally 
high percentage of loss found among the 10-14 year olds. Possible 
causes of hearing loss in the older group include paxental abuse 
and prolonged exposure to excessive npi^e such as: rock inusic, 

motorcycles, gun blasts, and power equipment. 

l\ ' ■ • • \ ■ " " - 

The material submitted demonstrates the need for an' effec- 
tive hearing health program by emphasizing* the relationship between 
the ability to hear and the development of speech and language 
habits. Because a child with a hearing defect may not be able to 
develop effective speech skills , he may' be misdiagnosed as mentally 
retarded or he may be classified as a "problem child." Severe 
hearing loss may create emotional and spcial maladjustment. 

The Department of Education advises that: 1) time be al- 
lotted for pupil counseling during the coursie' of the screening test 
in- order to explain the significance of the tes'^t and to make it a 
posjLtive learning experience . - 

2') Titne be allotted for classroom discussion of the screening 
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procedure and for questions concerning hearing and related health 
education. 

3) A program of parent education be developed to advise 
and assist parents in avoiding or dealing with the hearing problems 
of their children. . ' - . . 

4) Education of teachers include instruction in the * 
scientific aspects of the conservation of hearing program and as*^ 
sistance in meeting the hearing health needs of individual pupils 
and in developing a plan 'for health education related to hearing. ^ 

Thi3 Commission further recommends that. Spanish-rlanguage 
hearing tests be made available. 

PREVENTION OF HEARING LOSS ^ 

Prevention may be cpnsidered in three stages. 1) Primary, 
prevention is aimed at the avoidance of any occurrence of hearing 
Ipss. This includes those activities' noted above in regard to the 
promotion of hearing health. 

It also includes proper environmental^ conditions in the 
school, correct safety practices for contact sports and proper 
emergency care procedures. . 

2) The second aspect of prevention is detection of hearing 

loss. 

Education Law §905 requires that each pupil enrolled in a 
public school (except in New York City, Buffalo and Rochester) re- 
ceive an annual hearing test. Thg^' approved screening procedure is 

I 

a sweep check test administered by m^ans of a pure tone audiometer. 
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Parents and teachers are encouraged to report their ob- 
servations concerning the child's hearing health tcP the school nurse, 
if there is one available^ The nurse will evaluate their .observa- 
tions and periodically review the cumulative health, record of the 
pupil to determine whether professional attention is required. 

.3) 'The third aspect of prevention is treatment and ediica- 
tional follow-"fehrough. Once the school nurse becomes aware of a 
condition which may merit medical attention, a number of procedures 
shoul<3 be followed. 

The nurse should arrange for a conference with the parents 

in order to explain the significance of her findings and assist in 

planning a course of action for professional care. y 

/ ' 

Pupil counseling is important to strengthen '^the educational 
impact of the follow-through procedures and to assist in the. child's 
acceptance of. responsibility for his, own health problems. 

Teacher conferences are often necessary to explain the hear- 
ing defect and to p|an for any curriculum change. Special emphasis 
should be placed upin instruction regarding the function and care 
of a hearing aid and the special requirements (e.g. seating) of 
persons with hearing problems .. The Commission finds that all too 
often the seating arrangement is the only provision made for the 
child, because of the unavailability of staff to follow up a diagnosi 
of impairment. • 

EDUCATION OF CHILDREN WITH HEARING IMPAIRMENTS 

Education Law §§3241 and 3242 require a complete census of 



all physically handicapped children from birth to 21 years of age 
to> be filed annually with the Education Department. (Criteria'^^ 
have been established for the reporting of children with impaired 
hearing. ) The purpose of this cefnsus is to locate children who may 
be in iTeed of special educational services and to provide assis-* 
tance in the development of vocational guidance programs. Social 
educational programs should be developejd to provide for the needs 
of those who are handicapped with a hearing defect. ^ 

IMMUNIZATIONS 

Public Health Law §2164 requires all children (including 
those in N^w York City, Buffalo, and Rochester) entering public 
or £rivate .schools , and all children between the ages of two months 
and six years, to be immunized against polidmyelitis , measles, 
diphtheria, and rubella. (As of April 17, 1972, immunization 
again.3t smallpox is no longer required.) 

If the parents of an entering student are unable to pay 
for ,the . services of a private physician, the county physician shall 
administer the immunizing agent free of charge. (Note, it is the 
Department of Health which administers this provision pursuant to 
the Public Health Law. The Department of Education and the school health 
personnel are involved in immunization only. to the extent of re- 
fusing admission to those who have not been immunized) . 

Other states may require various additional immunizations, 
against smallpox, whooping cough, tetanus> etc. Still 'pthers leave , 
the matter entikrely to the local school districts. 



DENTAL HEALTH SERVICE. PROGRAM " ' . 

The dental health service program is operated^ iT^^'er th^ 
guidance of the Bureau of Health Service (a part of division 
of Pupil Personnel Services, which is part of the Department of 
Education) • * ^^.^ 

The Education Law, §§902-912, permits the local school 
boards in any district to employ dental hygienists and dentists to 
conduct dental inspections and other functions related to the den- 
tal health services program. These services exist, however, in few 
school districts, and practically never in inner-city areas. 

Every sqli<5>ol district employing a dental hygiene teacher c 
in its school prpgram must have a supervising dentist appointed by 
the ' local school;- board. He must be a licensed, registered dentist. 
He is directly responsible to the school administrator for all 
dental health service activities. 

The supervising dentist performs essentially thI^ee functions. 

1. He acts as an advisor or consultant to the dental hygiene 
teacher, Thetis, he may give the teacher general guidance in how 

to conduct the dental inspections and may suggest where more or less 
prophylactic instruction might be used. He; also assists th.e teacher 
ih the Selection of materials, equipment and supplies which will oe 
used to foster a better understanding of dental health needs. 

2. He acts as a'n adviser, to the achool administrator and 
school health personnel 
may be consulted on such matters as £5t?iiities needed for an adequate 
dental program, dental elcjuipment and, on occasion, selection of hew 
personnel. ' ^ • 



m matters concerning dental health. He 
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3. The supervising dentist is also the liaison agent be- 
tween the school and fellow-dentists in the coininuhity. He is in a 
key positio'n to assist^ in the coordination of school dental health 
activities with those of the community welfare agencies, service 
clubs and all others interested in children's dental health. 

The dental h^iene teacher performs services in four general 

.areas . 

1) The teacner conducts the dental inspections and utilizes 
prophylaxis along with dental health counseling and group instruction 

2) The dental hygiene teacher performs follow-through ed- 
ucational services with school personnel, family and community 
sources, , • 

3) She^assists the classroom teacher and other members of 
the pupil personnel services. m integrating information on dental 
health into other aspects of the curriculum, e.g.' health or science 
courses. j 

4) ^ She has the duty to maintain an up-to-date ret:ording^ 
and reporting system in order to provide for the intelligent plan-" 
ning of school dental health services' and for the effective treat- 
ment of an individual pupil's needs. 

In order to obtain a provisional certificate (valid for 
five years), the dental hygiene teacher must have a) an associate 
degree and b) thirty semester hours of collegiate study toward a 
baccalaureate degree (including six semester hours of education 
appropriate to the function of a schooj. dental hygiene teacher) . 
A New York State registration as a dental hygienist is also required. 



I 
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The requirements for a permanent certificate . are a) the 
successful completion of a four-year program leading to a bacca- 
laureate degree and b) completion of eighteen semester hours of 
education appropriate to the function, of a school dental hygienist. 

The classroom teacher ^ by virtue of her day-long supervision 
over her pupils, is in a key position to a) footer the development 
of good dental care habits and b) observe possil^le signs of oral 
ill-health. 

The classroom teacher may obtain assistance from the dental 
hygiene teacher in selecting educational materials which promote 
proper .dental hygiene habits. 

She should refer children she suspects of having dental 
handicaps to 1:he dental hygiene teacher . 

These materials treat dental health services for handi- 
capped children as an area of primary importance. These children 

■ ^ . 

may have such handicapping conditions as^ cerebral palsy, cleft 

•I . 

palate, dento-facial (e.g. orthodontic) handicaps, speech dis- 
turbances, diabetes, epilepsy , cardiac conditions and mental re- 
tardation. ' . 

Proper dental health care is essential for handicapped 
children because a) primary medical and financial focus is often 
placed on the handicapping condition to the dfetriment of proper 
dental care and b) oral defects in handicapped children may be 
potential foci of infection and may contribute to the severity of 
the handicapping condition. 

In order, to encourage desirable eating' habits and adequate 



i - ■ • - . ■ 
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food selection practices, the S.U.N.Y.J- recommends that tife local 
school authorities, in addition to providing for health instruction 
concerning proper diet and nuti:dtion, initiate a program to restrict 
the sale of candy and soft drinks containing refined carbohydrates 
on school property. " 

It is felt that the restriction of ^sugar is effective in 
the contrd^of dental caries and will improve the diet and nutrition 
of the pupil; 

It is important to note that merely a tecommenda- 

tion. The legal power to regulate procedures within a school re^ts 
with the local scrfool authorities. ^ 



Sections 902 and 909 of the Education Law do not,, on their 
face, require a local school district to employ a supervising dentist ^ 
or a dental hygiene teacher or •to provide £or instruction in dental ^ 
health,,. 

However, the Regulations .of the Commissioner of Education 

governing health services, §136.3 make it the duty of th^ trustees 

and boards of education to provide dental inspeQtions and/or 

screening*. - ' 

Moreover, the^oards of education may, where exigencies wair^ 

* 

rant, provide treatment when the child would otherwise be deprived 

t. ■ • . * 

of the fu.Vi benefit of education because of the dental 'problem. ^ 
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BUFFALO SCHOOL HEALTH* 

School health programs in New York State continue in the 

traditional patterns as defined in the health services section of 

- ■ • 

# ■ . 

the State Education Law. New York City, Ro chesty r^ and Buffalo" were 
excluded because these cities had established health departments^ 
providing schodl health services when the State laws were enacted 
in 1910. This has permitted more freedom in development of new 
services in these urban |?rograms and allowed some departures from 
the State law. An illustration was the development of ^periodic 
rather than yearly physicals in these cities long before the State 
eliminated the requirement for annual physical examination. 

I During this century/ there has been marked improvement in 
the health of children as a result of improved nutrition, higher 
living standards, control of a number of diseases, better medical 
care and improved rehabilitation services. As a result, children 
enter school with serious physical defects corrected or improved 
as a result of the medical rehabilitation program of this State. 
Unfortunately, funds have been curtailed by the State in the last 
^two or tliree years, and many counties have markedly reduced or 
eliminated funding fol: many of these conditions . 

Although children are generally healthier today, we ^till 
have many problems facing us such as mental health conditions, drug 
abuse, out-of-wedlocks , venereal disease and the chronically ill. 
There is much to be done and the traditional school health program' 
needs to be overhauled. The system which serv.-id us well in the 
first half of this centu^^^^s not meeting our current problems. 



*Verbatim statement on school health before a Hearing of the State 
CommLssibn to Evaluate the Drug Laws by William E.^ Mosher, M.D. , 
Commissioner of Health, Erie .County Department of Health, on 

.^^ctober 24, 1973. 
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In the city of Buffalo, traditional health care is pro- 
vided in most schools with routine physical examinations in the 
entering grade and the sixth' grade. In addition, there are examina- 
tions for students participating in sports, v/orking paper applicants 
and students in special cla^sses. In addition to physical examina- 
tions, screening is available for , vision and heading defects, dental 
defects and color blindness . 

Special Title I and Model Cities funded programs have pro- 
vided additional staff to permit additional services in selected 

low income area schools where lead poison and side cell disease' 

' ■ ■■ • 

screening and urine protein and glucose are also donfe. 

In addition, students with a wide variety of complaints 

* ■ * ^" * 

come into the school health office, some complaints^ are valid but 

many students use the school health service as a' means of escape 

from the chores of classwork. 

** La(rge numbers of deficits are identified but as Vanhayer 

and others have shown, the value of defects found in routine, casual 

done exams is often of _ques£ionable Value. In the lS72-73^school 

-year, adequate reports were available from nurses working in 66 

. schools, (60 elementary, 2 junior high and 4 high schools).* 

The following was ireported (numbers rounded, off) : 

Physical -Exams Done 5000 

Physical . Defects Identified 800 . 

Children Referred for Care 540 

Effective Referrals . ^50 , 
No Information 250 
Parents Refused to \ ' 

" * Follow Up 4 0 



*Public school census: K-8 = 41,261; 9-12 = 19,087; "Eatly Push" 
Pfe-Kindergarten = 749; Total =61,097. Catholic Diocese: 
K-8 = 17,803; 9-12 = 15,56S; Total = 33,368. 
School nurses 112 full-time ; 36 part-time. 
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A wide variety of defects were identified , but the majority 

were vision or hearing deficits. The number of children with de- 

fects reported from the above schools are as follows . (listed in 

order of frequecicy) " . 

Large tonsils. 44 * ' 

Dermatitis 44 
* Heart murmur or arrhythmia .40 

Acute infections , 37 

Umbilical hernias 23 

. , Orthopedic problems 20 ' ' 

Earwax ' * 20 • 

Under,, or overweight 14 ^ 

Undescended testicrles 11 

Possiole anemia 11 

Emotional problems 11 

Warts 8 ^ 

Foreign body in ear canal 3 [ ^' 

. " Diabetes '2 1 

Hypertension 3 • ' 1 

Child abuse 2 

Wilm's tumor / 1 

; . Miscellaneous-benign S 24 - 

The most significant defects identified above were probably 
not^ found in children who had a routine screening but were referred 
for a variety of reasons. 

A few children wi-tih serious illness obtain therapy through* 
the assistance of. the school health program. There is no way of 
knowing how many other students benefited from the health counselling 

Reliable information is available for some of the other 

health screening services. The hearing screening program produced 

the following: ' • 

Number of students screened 32,000 

Hearing defects found , 889 ' 

'm:: .^ood follow -up data available 197 

] No. with definite ENT* 

^ inflammation 119 (60%) ^ 
Possible infection. or defect 28 . ^ 

Sensoroneiaral hearingoloss 1** 

^Tympanosclerosis " 1 . 

No defecjt or diisease .18 



Dental screening was provided for 19,000 students of 

■ . p . 

which 11,000 were referred for further care and 7,000 caries free 
children had dental prophylaxis in school • Active dental educa- 
tion and other preventive services including a tooth sealant 
program^was provided 'along with the screening and treatment. 
Definitive dental care was provided for approximately 8,000 stu- 
dents • • 

Perhaps the most aggravating and frustrating problems which 
we have been involved with has been the control of pediculosis or 
head lice. In some schools, up to 40% of all otn.ldren are infested 
and the problem^ is ubiquitous. This defect, if yoUi can call it 
that, has required that the sch6ol health service cross its ^tradi- 
tional barrier and actually treat, but a great deal of time and 
effCrt is necessary if this wi(5espre^d and aggravating infestation 
is- to Ije eradicated. 

Other health screening programs Xn schools are or have^'been 
"Considered. Urine screening for protein and sugaT does not seem 
productive- Screening with urine cultures is more effective but 
hard to institute. Routine tuberculin screening is no longer in- 
dicated in our area because of the low ihcidence of tuberculosis. 

Hypertension^ screening appears ' to be a very effective first, 
step in the prevention of disability later in life and we are now 
just, getting our feet wet in this area. Here, again, the screer^ing 
is relatively simple but some very real problems are posed for 
whiq:h. there are no good answers: When d6 you refer someone whose 
blDod pressure is intermittently elevated or elevated once: After 
they are reforreld what iflust the treatment pr^ogxam provide as an 
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adequate evaluation: What do you tell an adblescent about his " 
transiently ^levated blood pressure and what kind of follow-up is 
indicated. A carefully monitored referral and |^gj^t6w-up pr.Qgram 
is a must' for this confusing and -ubiquitous disease. It is impor- 
tant that diagnostic and referral programs result in meaningful 
healt'h information and treatment and not cause fear and needless 
treatment . j 

The school health program also provided a number of other 
health services including: 

17,400 immunisations 
Limited healthy counseling ^ 
^ ^ Limited health education and much recor'd keeping 

I The cost of these services are as follows (estimated from 

1972-73 data) : * . 

Nursing services $350,000 

• * Physician services 150,000 

' Hearing technicians 64,000 

• Dental program 234,000 

Supplies ^ 100 ,000 

Total $898,000 

Cost per student^: $10/student 

Thus, this school health screening program is"a rielatively 

inexpensive program. But is a health screening program adequate? 

The school age' chi^ld: is :the_least likely to obtain health care and 



major unmet needs exist. An estimated 10 to 15 percent of student^ 
have significant mental health problems. Mental health services 
for the young are markedly deficient and so poorly coordinated and 

understood that a great deal of duplication and confusion exists. 

t \\ ■ ' 

However, t^e Erie County Mental Health Department is developing a 
comprehensive system ^or addressing the problem of Children. 
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Twenty-five percent of the infants, born in low income areas 
are born to school age mothers (19 years of age or less) but there 
are very limited resources for sex education, family life and parent- 
hood education , health care services and the wide variety of sup- 
portive services needed by adolescent parents ♦ 

There is a serious need for more adequate school health 
services for 'chronically i.ll students* The survival irate for 
chronically 'ill gtjiildren has improved and there is a greater aware- 
ness of the need for normalization of all children - the handi- 
capped, chronically ill , retarded , and so forth. This places a 

.,1) 

greatof^ burden for the school for the teachers must understand the 

""•^ 

children, their problems, and how to respond to them and this 
counselling aid guidanc<^ must come from the school health staff* 

WLthout it, the students are exposed' to discrimination and mis- 

^ ' . ^ /^ -^ - 

management which only conpouncis their problems 

There are other problems in the' traditional school health 

programs as^^ result of poor staff training and utilization, A 

■ \ ' ■ 

survey of school nurses working in schools done in 1971 showed many 

problems in staff utilization. -Seventy-five percent 'of the nurses 

\ felt that they spent a significant portion of their time doing 



record keeping an'dTot her clerical work. First aid and assisting 
physicians with physical exams were the other major responsibilities, 
Only 30% of the nurses felt they spend a significant amouni: of their 
time in counselling and referral for health problems and only 15% ^ 
were significantly involved in counselling and referral for emo- 
tional problems and health education* Seventy-five "percent of tl^e 
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staff fel.t they should be spending more, time in these latter three 

^' . • ^ ■ 

areas. Almost 100% of the nurses felt that many of' their more 

routine chores should be done by lesser tra4.ned staff thereby ■■ 
aLloWing them more time" for more meaningful work. 

Diagnostic service^ for^a Vide number of conditions either 
financed thorough Health- , Department funds or by hospitals with 
state aid assistance. Tlie Erie County Health Department is pro- 
viding the following special services, f6r all school children in 
Erie County: - ' . ^ 

Ophthalmalogic consultations. < 
Periodic screening clinic for Medicaid 
'Hearing Diagnostic services ^ 
Cleft' palate clinic — operation of Erie County 
^ Health Department and Childrens Hospital 
Rheumatic fever clinic 
Cardiac diagnostic clinic 

Venereal disease plinic i * 

^ Tub prmi 1 ngf g ■ n1 jnin '- ^ — ^ 

Teenage clinic for children who are pregnant or 

have other social and health • problems 
Sickle cell, screening 
Lead control clinics 
Orthodontic screening 
-Specialty clinic for children with mental retarda- 
tion or learning disabilities 

In addition, specialty . services are ayailable through the 

Children's Hospital, other hospitals and voluntary agencies. ^ 



Jhese 1 r"cl ude : > 

Cerebral palsy 
Epilepsy 

Brain linjured childten 
Kidney disease 
Multiple sclerosis 
Muscular dystrophy 
Diabetes 

Many other ponditions % 
The Erie County Health Departirent and the Department of 
Social Services are currently ^developing a comprehensive program 



\ 

\ 



for ealrly periodic screening bf^ children ^under 21 who ar'e eligible 

• • I . 

for /Welfare or Medicaid. There are an estimated ^5,500 in this 
grou{>. A screening program is currently operating at County Hall 
which provides a comprehensive examination for pre-schoolers under 
this program. This will be extended to include other children 
through private physician referral and Health Department services 
in the schools or in the two health centers of the Department, 
The Health and Social' Services Departments will in^rst on adequate 
fe»llow;^up to make_^ sure treatment is obtained, A computerized 

'service is being developed to insure that eligible children are 
offered this service and are fjollowed. This will insure adequate 
medical care for a large segment of the population at risk. 

It is also the intent of .the Health Department to provide 

.comprehensive health services to the schools in the vicinity of 
our two health centers -j'one in the City of Lackawanna and the 
other in central Buffalo, This will provide a comprehensive health 
program to a larg^ group of low socio-economic pre-school and 
school children and will include preventive , diagnostic and treat- 
ment services, ' 

- heaTEfi^^ 
serviced is th^t there is a substantial group of school children 
who are near-indigents andynot eligible for • Medicaid., It is my 
opinion that myiy of thefee families are too pccjud to seek medical^ 
care ujjiless their child is seriously ill. This problerti needs fur- 

. ther study and should be addressed fay this Committee. 

In -fconclusion, a meti;^opolitan health department is. able to 

' ■ -It ^ • • i 



provide a wide range erf services to school children unlike school 
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districts which are Kot permitted, to practice medicine. The s^r^ - 
vices of the Erie County Health department are far from ideaT^anW 
need strengthening in many areas. More training for our nursing 
staff is necessary because of the counselling demands which are 
increasii Nurses should be relieved of non-nursing duties. 
Teachers need additional training in order to develop closer co- 
operation between health services#and educational' personnel in 
solving pupil health problems . . ' 

I have the following recoijimendations : 

(1) A State-wide committee to review the school health 
program and make recommendatiops for changes in legislation and to 
develop new goals and p^-ograms for school health. ^Special con- 
sideration should be given to the appropriate agencly to provide 
health services in the schools. , . 

(2.) The liberalizing of financial suppor-^ to q^unties 
* . • . ■ \ , 

for, the crippled children ' s program. I would recommend open-ended 

State, aid at the 75 percent level or even higher. 

(3) State-wide implementation of the periodic screening 

and ti;eatment program for children, under 21 eligible for Medicaid. 



(4) Hypertension screening for school children. 

(5) Substantial incr^as.e in State aid to support school 

^> . . ■ ■ 

health services. \ . 

(6) Training program for school health personnel in health 
counselling. --^^ 

(7) Utilization of. ntfrse practitioners or public health" 
nurses to replace physicians in the screening and counselling program, 
The physician should be available as a consultant. 
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(8) The support of screening services through making avail- 
able diagnostic programs for hearing, vision and heart disease as 

an integral part of the ^school health program. 

(9) Expansion and suppojrt of dental treatment services f 0r^ 
indigent or near-indigentSj. 



. ■ r 



Dr. Mosher states: I have included in, this statement materials 
prepared by Dr. Kay Harrod, Deputy Commissioner of Maternal and 
Child Health, Erie County Health Department, ' 



\ 
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ROCHESTER SCHOOL HEALTH* 



e available to school 
the school. Hearing and 



Rochester City School District - Public and Parochial 
Schools ; Health services to schools are rendered by the County of 
Monroe Health Department in conjunction with the Pupil-Personnel 
Division of the School District . 

Diagnostic and referral services aJ 

children as any other group of citizens in 

lb 

vision teams screen youngsters for deviations from the normal. Nurses 
follow up for referral to private or ambulatory services in' the field 
of ophthalmology. An audiologist examines children and makes refejnrcils to 
private or ambulatory health centers for treatment. Further testing 
and treatment would be obtained through the Rochester Hearing and 
Speech Center. . 

The nurse in the school reviews the students* physical status 
and makes- referrals to community health facilities, private physicians, 
or ambulatory centers for further diagnosis and treatment. 

Emphasis is placed on continuity and comprehensiveness of 
care. Families are urged to be^regTs ttsxed for family and individual 



Statement on school health before a Hearing of the State 
Commission to Evaluate the Drug -Lawa^submitted by County of Monroe 
ijpiepartment of Health, .Division of Public Health Nursing. ^ 
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care in a coitununity health service. 

. . . ■ ■ • , ■ - ' -1 

Immunizations are given in the schools by the nurse as needed. 



Mental health services are rendered hy School Mental j Health 
.Teams in conjunction with Community Mental Health Centers - Children 
Divisions. . ' ' ^ 

Athletic and work ;^>'ciiait physical examinations are provided 
by the County of Monroe Health Department.. Venereal Disease is also 
treated by the Health Department. 
Deviations Noted ; 
Defects noted were referred by teachers, families, physicians 
and nurses. 

General defects 2,168 - 3.7%. Approximately 50% of these 
were known. 1,040 defects were referred. for medical care. 

Visipn defects: 3^085 or 11% -of those tested (27,007) 
Hearing defects: 96 8 or 10% of those tested (9,758) 
Tbtal school population - approximately 57,000 

SCHOOL HEALTH PROdRAM 
City School District 

STRUCTURE AND ORGANIZATION 

The County of Monroe Health Department provides school healt! 



services to the City School District and parochial schools in the 
city. A total of 92 schools are served. ' ^ 

Medical and nursing direction and administration are provid^J 
by a Medical Director in the maternal child health program of the 
County Health ^Department and an ^ssistant Director of Public, Health 
Nursing. They work in cooperation with the Director and personnel of 



the Department of Pupil Personnel iyi the City School DistriclS^ and 
the Diocesan School Office. . 



The school liealtR "teervices are specialized in the Health ^ 
Department. All nursing and aide staff function only in the school 
health program on a ten-month basis . A few nurses work in the 
generalized prog i am, when schools are out of session, to keep them- 
selves updated in public health nursing. .x 

■ : ^ 

The Health Department provides, in addition to the physician 

and nurse administrator, the following personnel: 

2 Supervising Public Health Nurses 
34 Nurses 

5 Health Office Assistants - practical nurses ^ 
28 Full time Health- Aides 

10 Part time Health Aides. ' / 

1 Paxt time Physical Therapist ' . 

Mental Health .^Consultant 
5 Part time Pediatricians ' . . 

^.'■2 Medical Consultants in Otology ' * 

Vision/Hearing Teams 

3 Full time Aides 
1 Full time Nurse 

Also, contract for speech and hearing consultation 

1 Clerk . 

1 - ^ -^A' 

y Other consultant and educationa.1 facilities of the Health 

) ^ 

Department are put- at the disposal of the schqols, i.e.; venereal 
disease visual aids and educational personnel. 
QUALIFICATIONS OF NURSES AND PERSONNEL 

The administrator and supervisors are all qualified public 

health nurses with Baccalaureate and Master's degrees. 

■* ■ • • 

Approximately 13 of the 34 staff nurses are public health 
nurses, having additional university study and having their Bachelor* 
degree. The remaining 12 nurses are graduate nurses with no univer- 
sity study. The 5'^)iealth offitce assistants are practical nurses. * 
The health aides are primarily trained on the job. 
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ASSIG NMENTS 

■ — . , * 

* In some cases^one secondary school a. ne small elementary 

school are assigned to one nurse, who al^so'has a full time aide. In 
other cases, from one to three elementary schools are assicfned to a nujse. 
The number of Schools assigned depends upon the number of students 
and the physical and psycho-social problems- Depending upon the 

.... r- ' * 

needs of ' the school, a health office assistants or health' aide is 
assigned on a part time or full time basis. 
PHILOSO P HY OF THE PROGRAM AND SERVICE 

We believe every child and his family should be associated: 
with a primary comprehensive health facility. This may be a private 
physician, a health center, a hospital ambulatory health center, etc. . 
Hence, we' are attempting to eliminate routine services and provide 
more selective and intensive service for those in need. For example, 
we" have eliminated superficial health appraisals. wChildfen are • 
urged to attend a primary health center only in those cases of 
extreme need for physical examination. Pediatricians for the school 
will "provide a more extensive examination. • . ' 

Emphasis is placed on teacher -nurse conferences to select 
youngsters with health problems , learning disabilities ,. emotional 
problems, etc. The nurse is expected to develop a care plan in 
conjunction with appropriate personnel in the school or health ser- 
vice. It is the nurse's responsibility to Vork intensively withi 
the student and his family to accomplish a suitable disposition of 
the student's problems. . J" 

. Immunizations are provided by the nurse as indicated. 



The nurse also provides' individual counseling to students 

. - ■ *# 

and teachers. . She assists and participates in the process of plan-^ 
ning and implementing, health education. She is encouraged to develop 
group work when and where needed, and is being developed as a group 
leader. , 

.- ^ The nurse ties in closely with neighborhood he^rlth centers 
in order that there be a coordinated and ^continuous flow of data and 
plan of action to help individual students and families. This re- 
lationship >j.s being developed on a demonstration basis. 

Our school health hearing and vision teams do all the testing 
in schools, day care centers, and nurseries. Xhe school nurse does 
all the follow-up. . • 

FUTURE GOAL 

We hope eventually to have approximately health aides. 

The health aides assist with day-by-day first aid, triage, and record * 

• . ■ . ■ ■ 

work . « ' . 

0 

Nurses will be divided into two groups: 

1. , A limited number of pediatric school nurse practitioners* 
These practitioners will screen in more detail selected children 
needing care. They will work closely with the primary medical facility 
caring for the child. They may even administer treatment and drugs 
under the ^egis of 'the medical facility. In, this "way, children may 
receive more efficient and better care in those cases where parents 
are willing to have the care but .are unable to motivate themselves 
to action.^ In no way will this be a substitute^^or parental responsi- 
bility. The child would first be seen at the primary health' center. 
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2. Remaining nurses will be qualified public health nurses / 
well fortified in the psycho-social aspect of care. They will.be 
well qualified clinicians, as well as having additional preparation 
in health education. ' 

With the increase in health abides, the overall numbers of 
well prepared nurse practitioners and public health nurses will be 
reduced . ' 

However, overall costs will either remain the saitjte or be in- 
creased. Hence, the development of this type of program must be Con- 
sidered a part of the health care system and demonstrate the ef fee- 
tiveness of clinical and educational l^ealth care for the school-age 
* child. The services will need to be more ^selective ire> relation to 
a specific child and less diffusive. Health education and service 
should complement ^ch other. Children should be^heTjped to assume 
increasing responsibility for their health as they progress in 
school. 

School health, unfortunately, has become a misnomer. School" 
health is a packaged deal for all, rather than personal and selective 
Moreover, there has been no real accountability for what. is or has 
been or needs to be accomplished. School health serving 
our manpower, leadership, and citizens of tomorrow,, should be the 
most challenging and dynamic of health services. It should be in- 
terwoven into the health delivery system. 
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EARLY AND EteRIODIC SCREENING . 




The federal goverjnment enacted legislation in 1968, which 
made children eligible for Medicaid also eligible for early and 
periodic health screening on a sta te-fed^^al matching fund basis. 
Until 1971, the Department of Health Education ai\^ Welfare had 
issued no regulatory guidelines ffir ^e jstates to implement this' 
program, and until 1972, no plans for state implementation had been 
drawn. ^ * - 

Early periodic screening was envisaged as a program to pro- 
vide, out of Medicaid funds, health prtograms to find and treat 
\ • • • * ' . . . 

deafness, .eye defects, rheumaticv hearts , spine curvatures , anemia 
and other ailments that welfare-eligible children suffer in greater 

' k- 

proportion than other youths. The slowness of the feder al a nd 
st'ate authorities to move on this program has been attributed to 
cost. For example It New York State' s Department of Social Services 
has offered to pay $20 per examination, while some hospital clinics 
and treatment centers seek $30. However, philosophical and bureau- , 
cratxc problems also appear plentiful: Although the program is 
designed as preventive medicine, it is administered as part of wel- 
fare by Social Services, with standards approved by health officials. 
There is serious concern over whe^ther the pressure to reduce welfare 
rolls conflicts with the need to se^k...ailt---2^d identify children 
eligible' for scM^eening. Moreover, the lack of screening for near-\ * 



indigent and middles-class cfhildren rseems grossly unfair, pa^rticularly 
in light' of the woefujxneglect of the health of so many sch§)ol a^e 
children under the extremely lax- enforcement of state, education law 
school health, stajidards . ^ 
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^ ;^ Moreover^ as noted earlier, there has always been a con- 
tinuing dispute regardiYi.g the rble of the schools in the field of 
preventive^N^dicine, and to what v extent the schools should be the 
entrance point if>sfc families to community health services. In N^w 
York City, 77 Chi'lc^SFfe^slth Centers are equipped to provide early 
and periodic screeiling*?ar wglfare-eligible children ages 0-21. In 
the event furthey diagnoitac work and treatment are deejned advisable, 

t»parents are referred to more particular health agencies or physicians 
Of* the estimated 750,000. to 900,000 eligible young people, .to date, 
80,000 have been screened. Of the 250,000 leligible children ages 
0-6, 50v000 have been seen; however , there Is no data regarding, 
how many of these children were already known to Child Health Cen- 
ters and, therefore, were not being given anything they Already 
had not received. Children in foster care have been seen separately , 
and ai.o not included in these figures. 

The effort to use this program to substitute for school 
# 

health screening has been' a dismal failure. Parents bave nojb been 
.informed of 'the e^^istence of the program; they have not had the 
time or the interest to make use of it when they knew about it; and 
some, school officials have ''riot -cooperated in giviag students time 
off to obtain their scrpeinings . * The exploratory program in "one 
or two" schools, v/hich would place initial screening and diaqnosis' on 
the schQol prerises in New ''/ork City is "a response to this situation 
by the new City administration. Upstate, where an additional 500,000 



HFacts' provided by the Citizens Committee , for Children. 



are .eligible, very little has yet been accomplished, 

- . CONCLUSIONS 
The Commission finds that the continuum to failure, which 

lowers the self-esteem <^f young people, and ultimately causes them* 

. . * . ^ ' » . . • \ 

to be unenjployible and to engage in a variety of modes of d^struQ^- 

tive ^nd self-destructive conduct,, including, substance abuse , be- 
gins, with a variety of conditions, the effects of' which can be 
effectively arrested and remedieji in the school system. Four tech- 
niques appear to hold the greatest promise in this regard: - * 

•First, we find that the learning process can often be aided 
by scaling the educational unit down to a manageable size, Th^ 
proviso we offer, however', is that improving the scholastic achieve- 
ment of the individual student must be the goal, rather than, stimu- 
lation of interest and increased contact with staff, without specific 
attempts to develop increased academic skills, - 

Second, we find that health screening, particularly with 
regard to conditions directly affecting learning, such as perception, 
Should be available. to all students, regardless of incqme. Actual 
* treatment of diagnosed condition^ should be provided on the basis 
of need; however , detectidri of learning impediments is so often 
overlooked by parents and teachers, even with regard to middle- ' 
class and near- indigent children, that, these services should simply 
be available to all in the same way that public education, itself, . 
is available to alll We. see little purpose in demanding' that the 
state teach children to read^ write and calculate, when hundreds of} 
thousands of them- are unable to do as v/ell as their natural endowment 
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t ■ 

would permit, because of learning disabilities, short of gross ' 
handicaps, that go undetected until the child, becomes involved in, 
a serious behavioral difficulty. *We strongly urge the implementation 
of the screening techniques . used by the N.Y.U. Learning Disorders . 
Unit at P.S. 116 throughout the state,. and, to the extent practicable, 
v^ithin the framework of community provision of health care, we sup- ■ 

port school-based diagnosis under the early and periodic screening, 

f 

of children program. 

• Third, we find that the key' to continuing good health prac- 
tices. among school-age children, the essence and core of their j 
respect for the integrity of their own physical well-being, and a 
substantial preventive to* substance abuse, is the availability of 
competent school-nurse teachers, health aides^^ and assistants in the 
schools and as liaisons between school, home and providers of com- 
munity health care* We find a severe l^ck of such personnel and, 
therefore, we recommend substantial increases in their nuiribers. 

Fourth, we find that competent guidance counselors are not. * 
free to help students and families deal with learning difficulties 
which result from personal problems,, adjustment dif f iculties • and 
unclear career choices^ because of the sheer case-load burden of 
each counselor* We admire, the efforts of the street-workers at 
Haaren to- help students in this regard, but we believe that the 
state should provide more fully traine d counselors in the schools, 
with greatly reduced caseloads..,. No child in the State of New York 
should have to take drugs or become intoxicated with alcohol in ^ 
order to have attention paid t .. his personal or family problems. 
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. while we view counselor,^conf idfen^iality as an inci- 

dent of personal discretion, based upon the relationship between 
counselor and student, rather than as a legal right to be protected 
by statute, we also vi^w the. medical records o'f students as sacro- 
sanct: In the event that greater efforts are to be made in the 
schools to diagnose health problems, the jieed for veil-kept records, 
inviolate to "discipline authorivties^v must be recognized 



/ • CHAPTER IV ' ',' " ' 

~ ' •* / ■ ' , ' « 

DELIVEUIY OF COMMUNITY HEALTH , v 

AND MENTAL ^HEA LTH 'SERVICES 

■ ^ i- = ^ T—' : — r . \ - , 

-*Dtug abuse is ohe wa^^ of compemsating for low' self-esteem; 
and a -child's self-esteem is based at* least, in part oh the level of 
care which Kis family, his school and his community provide, since^ 
this demonstrates ( to him 'how much he is valued. Therefore, as part 
of a drug abuse prevention ^'ffort,'it is necessary that all children 
receive proper health and .mental health care. A child should never 
get'^the message that in order to receive- care , he must first abuse 
"drugs. However, this Commission .finds that' the problems of in^^c- 
cessibility, discontinuity, and lack of follow-up which cripple 
the school health progrcuns are magnified in the general community 
health and mental healthy field. The major weakness of the present 
system of delivery is^ the' same as that which caused confusion about 



the goal of drug abuse prevention: concentration on symptoms rather 
than on people. ? Services are of fered only'^af ter a problem has be- 

come an annoyance to- others, i.e. the withdrawn child is not referr 

\ ' . % ■ • ■ , ^ ■ ^ , ^ . 

red for help7 only the acting-out child, if anyone iTs. ^ Preventive 

" • • ' • /c' ' ' > ■ y . 

care, except in the sense of public .health inoculations,- is rarfely 

'offered. This funding priority which stresses care in crises 

results', as it does in ^very human service field, in people . suffer- 

^,ing needlessly and ♦services costing more than they should. 

» ■■ ' . ■ . . • . - " • • ' \- 

' The alJTost tragiconic stiory, known to ever^^health profess of 
' "the mpther^vfeo hririgs her infant, ill and running a 104-degree fever, to the' ' \ 
well-baby clinic in ' her neighborhood vihete the child is known, only to be told 
"Wfe treat well babies. Your child is sick. Take him to the pediatric glinic 
♦ . three miles away" exemplifies the problems created by overspecialization and 
E RJ jC groentatiori > • 



GAPS IN SERVICE - - " . ^ » 

; ' In 1970, Ana Dumois, Director of the Community Health 

Institute of New York City, listed complaints of low- income . ^^'^ 

area health service consumers, as follows: 

"People do not have a single doctor they can .relate 

to, and emergency rooms have taken the place 'of personal ^ 

physicians.-.,. The carre in hospital clinics and health 

centers is often undignified, and there are long waits, 

discouraging people from getting even the health care that 

-'^is available.... Clinics are in a sense worse ^than emergency 
rooms becaus.e. the care is f ragmenjaed". . .~. Clonic hours and 
procedures are arran^d for the convenience of the staff, 
rather than' the needs of the patient Ftecord keeping 
is poor, resulting in even longer waiting time for ^patients 
and repeated tests because records are either lost or 
nori-existent . . . . Patients are not t'bld what's wroncj with 
them, leaving thpin^-with;. a sense: of insecurity. . . ^ Pre- 
scriptions are g^ven, but the patient is not told what 

^ they are for, and very .slow service in the pharmacy results 
in one more obstacle to healtfrncare . . There is no division*- 
in the clinics between those v^ho come for minor ailments and 
those who are^ seriously ill. . . . Ther^ is. a lack of preventive 
health services.... There are few full-time physicians in 

clinics .... There are widespread complai n cs about inajgquate 

ambulance service.... Patient records are rtSt* t*ransferrec3 
when they go'fronj^pne facility to another.... The patients 
cannot distinguish' one person from another: ^Who is a 
nurse? Who is a medical student? Who is^a physj^cian? . . • . - 
Clinic patieilts are demoralized when they see private 
patients getting- be tt^er treatment."* 

Shortly thereafter, the Mayor's Orga/iizational Task ''Force 
'adopted the proposals of its Problem Areas ^nd Priorities Com- 
mittee with the follov;ing preamble: 

"Although "this coifntry spends proportionately more on health 
than\any country in, the world, we are confronted with 
^ ma jor ' inadequacies in our health care organization and 

* Health Planning , publication of.,the Mayor's Organizational Task 
Force for Comprehensive Health Planning, October - November, 
- 1975^ • - • ' ' / , . ^ 
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delivery ^stem. [New York City] is in 'an odd position. 
We- have the greatest concentra:tion' of superior medieal 
technology in the world and although some shortages exist , 
in the aggregate we have an enormous concentration of 
prof^sionarl -personnel*' New York City alao has. . ,by far 
the largest system of public medical care in the' country . 

"Adequate preventive, therapeutic, and rehabilitative 
care is not available to ipany of our citizens at levels 
of day-to-day community practice, either through care 
at home or in institutions. It is our firm conviction 
that whenever possible people should receive health care r 
outside of an institutional setting. Large nuitibers of 
people - the poor, the aged, tKe isolated, the noni-wh\te - 
receive few of the benefits' of modern medicine even though 
beoause of poor health they generally require more'^care 
than do more privileged groups. Middle income, groups 
in our city also are affected by a disjointed and inade- 
quate health care ^.elivery system. The environment of our . 
city -'its air, water, cleanliness and health aspects of 
housing - is a vital part of comprehensive plLanning for 
health. It is essential that we place a high priority 
-on the environment in which we .live and on personal health 
services .... 

"Ambulatory health services are frequently crisis-oriented, 
discontinuous and non-comprehensive.... In a Vtall-organi'zed 
System of health care, every individual should relate to 
a health pjrofessional lwhb_ha.s a'ccess to the individual's 
past history and who can, develoji a personal relationship 
with him. ... * ^ * 

c « 

"Another vital component -of high quality medical care^is 
a periodic health inventory for every citizen,. Such an 
inventory will show up previously undetected disease through 
laboratory tests,, p^iysical* -examination , and by taking a 
thorough history....* . . ^ 

""The health inventory could succeed only^if it is, supported 
•by a program of health education which would persuade people 
to make. use of the health opportunities available to them. 
Medically indigent people are accustomed to crisis medical 
care, and must be taught the value of prevei:itive health 
examinations for themselves and their children . "* « / — ^ 



"Health Planning , publication of the Mayor's Organizational Task 
Force for Comprehensive Health Planning, October - November, 
1970* . ' ' 
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» The Task Force published examples of the results of 

l,a(ik of coordination: 

"In one area, the district health center, the pediatric 
(Clinic of the local voluntary hospital, the local Head 
Start group, and the, school health service, each plan a 
drive for immunization of children against German measles. 
At no point do any of' these agencies get together. The 
result: some children get their shots 2 or^^times -r' some 

not at all • 

> " ■ .. • 

- "Two neighborirtg hospitals each set up expensive units, for 
/treatment of patients with chronic kidney disease - .at no 
time cpnsulting each other* Meanwhile, neither hospital 
provides adequate emergency room or ^-linic care for local 
residen;ts in the area they serve. . 

\ 

"A comprehensive; child care center refers one of its > 
patients to the mental healths center located across the 
str^eet. But the pediatric center and the mental health 
ceriter eacn serve diffe;rent geographic areas, and the 
child is forced to travel several miles to the unit that < 
, serves his area,"* , * , 

What the^e gaps in services mean to children is re- 
flected, in the following data on physical defects of chi>J.dren 
admitted for care at the Mission of ^ the Immaculate Virgin, a* 
residence for children requiring placement away from their own 



home s ; 



."Th«$ proportion of children found .on intake physical 
examination to have untreated medical prpblems the first 
six months of 197 3 wa.s high. 

3 

"There were 99 boys and 35 giUs pJmitted from Janua) y to 
June. Physical defects 'noted were as follows: 

Umbilical hernia * 5 ^ 

• Systolic • n/urmurs 5 
Parasitic infestations 7 
Sickle Cell Tr-ait or Disease 8. • 
G .U. Problems ^ ' . ' 
Undescended- Tesjiicles 4 
Phimosis ^ , 5 

* Varicocele 1 



^ Health Planning , op. cit. Aug. 1970 
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, • , -Diminished 'hearing , 8 

Strabrsmus * 5 

♦ , Orthodontic 8 " - 

Severe Obesity ' 3 ^ 

TB Contacts 12 ^ 

^ Prosthetic eye (not replaced 

iii 8% years) - 1 

Foot, problems 6* 

. Orthopedic Probrems , ' - ^ 

Scoliosis , 1 ' 

\ Kyphosis 1 v 

Osgood Schlatters ' . 6'' v ^ 

Poor Visual Acuity ^ * / 

(no glasses) 15 > ' - 

Hypertension " V 1 - ^ ' 

Carious teebh ^ ' , 1 . . ^ 

Enlarged Tonsils 15 

T Speech Impediments 12" * 

All of these conditions, with" the, exc'eptiop, of sickJLe 
cell trait, are treatable. All ef them affect a child's capa- 
city to function in school. ^ The obvious school handicaps of 
diminished hearing and poor vision are already statutorily 
intended to be checked in school. I^e ohild with the pros- 
:t:hetic eye which had not been replaced in 8 * years/ idespite 
probable changes in the siz^e o^f eye socket, certainly was 
known to ¥^health service provider. One wondels how it could^ 
have happened that there had beea no follow-up. Failure to b^ing 



a cffild for health care may not alw^s indicate purposeful 
neglect, by a family. It^ can indicate ignorance as to the 
necessity for^ such care, not understanding tha^ the care can 
really make a difference, can help; failure to understand -iliat 



*Fogarty, Rev. Msgr. Edmund F., Director, Mission of the 
Inunaculate Virgin, Mt. Lorettc^, Staten Island, N. Y. , Letter 



of 9/2.0/73.- 
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lack of care can hurt. Such misunderstanding" can be clarified 

• . •■ — 

by staff of a health service agency, on u Itqme visit, and this 
is a-^job which a parap^ofessional- can do admirably. 'Where ther;e 



is true neglect, it may be_necessary for a health service sta'ff 

per^orT to himself bring the child for the required service.! 

These services are not frills*. They are essentials. ^ ^ 

In the area of mental health services for children, the 
picture is equally bleak. There is^ not one mental health service 

^for children in the WiTliamsbridge catchment area of the Bronx, 
and the only "Single such service in the entire Northeast Bronx 
is Bronx State Hospital.* The Bureau of Child Guidance, which' 
theoretically picks up those children idefhtified by school per- 
sonnel as m need of mental health care, has 5-1/2 part-time 
psychologists serving the 50 , 000- children in th^ school district" 

^of the Northeast^ Bronx, They confine their service to testing — — 



and diagnosis. But suppose a child needs treatment? The waiting 
list for the voluntary agencies providing such care is three- to 
six months.** Those children who. do get ^referred to Bureau of 
Child Guidance are the unruly ones or thosfe with bizarre T^ehavior. 
The chiljdren who are withdrawn, the family facing a tempdrary 
criai^, the family which has many strengths, but is-^lightly 
disorganized and perhaps scapegoating a youngster, these are not 



* Interview; Sj.ster Anne, Director, . Astor -Home for Children/ 
2/25/74. ■ " 



even counted among the statistics of families awaiting care* 
They are lost* There is an almost wistful comment on this 

situation in a letter dated October 18, 1973, from a Board of 

I ... . ■ 

Education high official: • » > 1 

**It seems to -me that staff should be made available in 
every elementary .school to whom troubled children could " 
be referred for intensj.ve analysis and assi,stance . " * 

The quality of care provided the middle class rdepends 

/largely^ on the patient's own sophistication in medical matters. 

The wealthier find they must move from specialist to specialist, 

rarely receiving the thorough comprehensive examination and 

testing which might reveal underlying causes for a vari'ety of 

symptoms. The middle class is unable to pay for extensive 

private specialists, is unable to find old fashioned "fimily 

doctors," or generalists, and is unable to obtain reimbursement, 

undeir many Health plans for diagnostic work or for preventive 

care, such as periodic ^ annual examinations. New ^ork State's 

> own health 'plan for state empljoyees does not i ^ irse for such 

periodic evaluations. 

The extent of the longing fpr.^- medical care by one doci^or 

whp personally knov/s the pitient, in other words, for continuity 

service, is hinted at in' a study conducted by the Medical Colleg 

of Georgia in Augus'ta, which revealed large numbers of city 

dwellers traveling up to fifty miles to practitioners in small 

towns, for their medical care. A study of the patient' group of 

' *Pola'tnick, Samuel, Executive DTrector, High School Division, 
New York Board of Education. 



119 rural doctors revealed that 10%^ of their patients came 
from cities, al£hoygh each doctor practiced in one of 26 tovms 
studied, each of which was at least ?5 miles* from the next 
nearest tovn, with some doctors servicing a patient "group in • *' f 
which as many as 20% came from the city. The doctors suggested 
that- urbanites might be peeking to avoid the "ping pong system of 
medical care" in which patients bounce from bjie sp^eeialis't to 
another in an uriCQordinated, haphazard manner v While*, large 
cities have a plentiful supply of specialist services, the 
doctors; said, they do have a serious shortage of the basic ^ 
broader medical services that are most frequently nee^ded by 
all groups of people.* The researchers contend the same trend 
has affected pastern New Y.ork State,, as well as elsewhere. 

The Commission received numerous- comments, in response ^ 
to it^ letters^of inquiry, regarding the dearish of good medical 
care and the connection be^frv^'een this lack and the - prevalence of 
drug abuse-. Captain Lorraine p. Kuhl, Director, Salvation' Army, 
wrote : - ' - " 



"Within the context of drug abuse prevention - preventive 
medicine means' provision ■ and utilization of medical c^re 
from infancy, as well as provision and^utilization of 
therapy for parents and, if necessary, for the family constellation. 
Observations indicate huge gaps in both tmedipal care and 
psychpJLagicail care of residents - with untreated problems 
in ever/^ category from physical to 'psychological ... . 



*New York Times, Feb. 18, 1974, p. 15. Report -of study -by 



Dr. Glen E.. Garrison, Dr. Warren Gullen, and Connie M.' 
Connell. * i 
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Tremendous educational impairments regarding basic 
reading and 'mathj"** ''^ . ^ , 

Professor Charlotte Muller *©f f ered suggestions regarding 

a^iolesceuj medicine: 

'^In addition to indirect prevention of drug abuse, health \ 
' ser^jices^ that' are appropriate for young people need to . 
be developed. -Adolescents should feel that ci- program cares 
about their total- health and well-b^ing and respects them 
as individuals. We, haVe studies that show the state of 
health in the teen years, feelings of young people 

, about Vtheir hpalth. Programs should be based on^ such studies 
and should ^involve the youth continually^ in evolving the 
specif-ic range of the services ^ the schedule, and the style 
and atmosphere of service.... Training, employment and 
.:. other service referrals* should be offered and the users of 

^ health services should be surveyed to find but what other 
servicfes are needed. 

"It is discouraging to see punishment and threats used 
again and again after so many showings of- failure to break 
a:ddicti6n'. ^ In 'fact, it se^s that -the punitive approach 
worsens drug epidemics and raises the direct and indirect 
costs of drug-taking. We need more research in methods 
of treatment that are non-institutional and fairly com- 
' patible with ordinary lining . "** 

SOME MODEL PROGRAM'S ^^^^^ 
I. Adolescent Medicine ; 

There have developed^^ number of innovaty^e programs 
which aim to of fer ^teenagers a comprehensive , service , to aid 
in whatever^ difficulties each sees as his problems. These 
programs are usyallypSB^alk-in storefront types, and includdi 



*, Kuhl, Captain Lorrjaine D., Director, Women's Narcotic Treatment 
Center, The Salvation Army (N.Y.C.), letter, 
^-October 27 > 1973. * ' 



**Muller , Charlotte, Professor, Center for Social Researbli, 
Graduate Center, City University of New York, letter, 
September 4, 1973, 
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remedial education / counseling , both individual and group, and 
a gamut of medical services . 

Tl^ere are in New York City two "Free Clinics," which 
are walk-^n blinics providing a multiplicity of services to 
the 16 - 2k-year-olds . One is The Doar, at 12 East 12th Street, 
funded by ^he National Institute of Mental Health and headed 
by Drs. Lorraine Hendricks* and James Turansky. They are open 
5-10 p.m., Tuesday through Thursday, and offer medical care 
-plus legal and educational servicfes> vocational guidance, group 
therapy, dramatics. 

They use their medical care as a means of gaining entry 

• I. 

to explore all problems the patient may have, with a view to 
intervening,- where necessary, in his life-style. For instance, 
should a patient come in with a medical problem, he is asked 
what he is doing, in^^eneral .-^ If it turns out<that he has been 
unable to ^nd a job, he iV"re^era:^Bd for vocational guidance. If 
his problem is legal, such as pendi^i^^^evi^^ criminal pro- 

secution, he is deferred for legal services by an "kttorney or a 
supervised law student. ^ 

Many of this age group would never , think of going to a 
lawyer and might not know where to turn for vocational help, or 

would be put off by a large bureaucratic set-up. 
O 

The second free clini-c is the St. Mark's Free Clinic, 
on St. Mark's Places 
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•There are also a small number of Adolescent Medicine 
Services in hospitals. 

Ik • 
In New York City and environs, there are ten Adclescfent 

Medicine Services, but only four are full-tinie and deal with 

the total patient. These are: Montefiore, Roosevelt , Mount 

Sinai, and Long Island Jewi-sh Hospitals (this last- is.,in 

Nassau) . . . ^. 

There are less comprehensive services at Bronx-Lebanon, 
New York Hospita^l , Beth Israel, and Bellevue,'. In addition, 
St. Vincent's a^d Brooklyn Jewish have a clinic operating one 
or j two afternoons a week. 

In the area adjacent to Montefiore Hospital, in the 
Northeast Bronx, there ajre 16,000 adolescents in school (Lehman 
College, Bronx High School of Science, ^vander Childs^ High. School, 
and two others). -The only Adolescent Medicine Service in the^area 
is that of Montefiore Hospital, with 32 beds. Montefiore offered' 
to pub a medical teacm "on site" in a school. The Board of Educa- 
tion said they had no funds for this. The City: Department of 

H^lth said it was short of funds.* ^ 

/ " ■ ■ • 

Adolescent medicine as a specialty is only: about ten years 
o'ld, and came into being with the loss of the general practitioner, 
There are a number of medical problems particularly prevalent 
among adolel^cents . The old-fashioned general practitioner be- 
came f amilieir with them in l^e course of his general, practice. 



*Interview with Dr. Iris Litt and Dr. ^Cohen, Montefiore Hospital 
Ar^olescent Service, July 6, 1973. ^ ^ 

ERJC , • 



-20 



,1: 



Today ' s specialists often-db not. When "family doctdrs" were 
avaiiable, they would treat a person from^^^^adle to grave, draw^i^g 

on their personal knowledge of a family to help effectively, and\ 

/ 

\ often had the tru^t of the teenage family members. With the dim- 



inishing number of these general practitioners , at least in urban 
centers, the situation has changed. Pediatricians see children 
up to a given age, usually 13 of -14-,. and then stop. The family 
tends to go to an internal medicine specialist for check-ups, or 
to other specialists, and the child, when he reaches the pedia- 
tricians' cut-off age, is dealt with as an 'adult. Likewise, 
hospital clinics are set up the same way: a pediatric clinic, 
then^a medical clinic and specialty clinics. 

There is as yet no cadre of doctors trained in adolescent 
medicine in this country. In New York State there is not one 
publicly-funded training program. There are 'a few privately- 
funded ones . 

Nationally, there are four federally-funded slots for 
training physicians, and 21 privately-funded ones • * 

Commission staff met with- Iris Litt, M,D. , and her 
associate, Dr, Cohen, at Montefior Hospital Adolescent Service. 

Drs. Litt and Cohen view an adolescent medicine service 
^ as an excellent door to intervene in the teenage patient's 



*Ibid. 



RIG 



* -201 

1 ■ ■ ' . ■ ■ ■ . 

life-style, where necessary; and thereby to ptevent drug 
abuse or ending d^ug experiinentation , in addition to other 
social and medical problems • 

They see Adolescent Medicine as the best way of reaching 
teenagers because physicians have not yet used up their "credit 
cards" with young people i Many of the other "helping" professions 
have, Montefiore did a survey recently in which they asked 
16--25 year olds to whom they would go if they were in trouble 
(teacher^ parent, peer, minister~7 doctor, social worker, et al) • 
"Doctor" rated very high on the list. 

Montefiore' s Adolescent Medicine Division is geared .to 
the "total person" approach to medicine. They find their 
young patients come to them only whei^ they are in real pain or 
discomfort. Once there, and having received physical ralie_f, 
they are ropen to discussions of other problems, and are referred 
to social service for a great deal of direct help and for 
referral to other agehcies, with followup/ 

Often, the presenting problem turns out to be not the 
mo'^t basic problem. For whatever reason a patient is referred, 
once there, other problems are discovered and treated ^ For 
example, a patient referred by his fcimily for marihuana smoking, 
which they considered to be the presenting symptom, was found to 
be psychotic and treated for that. 

Another patient, referred for other symptoms, may be found 
to have a drug problem, and this is dealt with along with the rest 
of his medical problems. 

er|c . , . ' 



One example of the kinds of social help offered by the 
service is as follows: 

. A child who has dropped out of one high school but would 

Is' ... ^ . • . , • ■ 

like' to go to another one, perhaps with a specially-tailored 
program, would never think of approaching the school himself. 
Social services will arrange for this sort of thing. 

Drs. Litt and Cohen outlined the follov/ing problems 
they considered subject to legislative remedy: 

1) There is no central agency respon_sible for 
adolescent medicine. In the City Department of Health, 
statistics on teenage.vs are lumped in with Maternail 
and Child Care.- It is impossible to get data on this" 
group from insurance companies; because they -are always 
covexed under a family plan, with j\o specific age ! 
differentiation. | ' \ 

There should be a central agency to collect and hold 
data on medical problems of adolescents and also to be the 
responsible body to whom medical practitioner s can bring ^ 
their problems. 

2) Legislative provision for an adolescent "^o receive'^ 
{; medical care without parental permission,, in certain 

instances, has not accomplished its purpose, because the 
teenager cannot pay for his gare without going to - 
his parents. It should possible to provide each under-age 
member of a. family with his ov;n medicaid card, or private 
insurance card, since he is covered anyway under the family 
plan, ^ ^ ' 



3) Training programs for physicians must be funded. 

II. The Astor Home ; 

One voluntary agency which succeeded, wher.e Montefiore 
Hospital failed, in establishing a connection with the Board 
of Education, is the Astor Home. The funding for their 
project was initiated by private foun'dation , although 
eventually state reimbursement for service will be available.* 
About, one year ago, Astor Home, which operates residential ' 
treatment centers for children, somie of whom attend local 
public schools, offered a service to P \S. 21, in ,the 
Bronx, as a pilot project ,to identify mental health needs of 
that area. They offer skilled and trained consultation to the 
teachers in that school in how. to cope with and help students 
who are presenting problems.:' It quickly became clear that 
some of these pupils and their families should be referred to 
a child guidance clinic. There being none available in.*.the 
Northeast Bronx, Astor Home developed one. «They have been 
ofierifig child guidance counseling to everyone whp applied 
for it, and because they are so nevjtj and , unknown as yet, they 
do not yet have a waiting* list . It is their hope to obtain 
suf f .: ; i ent staff to continue to^ avoid such a list. They have 
been in the process of^btaining state certification since 
October, 1973, most of the problems they encountered being 

♦Interview with Sister Anne, Director, Astor Home, 
Feb. 25,.. 1974. •,' 
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centered on the physical plant of their plinic. Required reno- 
vation's were completed in January, 1974. They have involved 
Misericordia ilospital AduL^ Psychiatric Service to cooperate 
in the consultation iservice offered the teachers at P*a. 21, 
and Misericordia accepts the adult member^ of the family of 
any pupil who requires their service. 

^ Additionally, they have enlisted' the cooperation of the 
peifliatric service of Misericordia Hospital, to provide the 
health care the children need. 

■ * 

Sister Anne, Director of Astor Home, expects to draw 
in the Visiting Nurse Service, to provide health care at home, 
and follow-up care, where needed. She indicated there was 
urgent need for staff intervention to help many of the families 
find suitable housing , because their living conditions were 
exacerbating problems," or because they were in a housing crisis, 
such as eviction. They do not have sufficient staff to provTde 
this service, but she considered it probably inevitable that 
they eventually do so. 

They are also expanding their teacher consul.tation 
^service to three parochial schools in the neighborhood, in the 
hope of . also being ofr..service to those families whose probliems 
are ndt necessarily firfancial but who still cannot afford 
expensive -private professional services. 

COMPREHENSIVE HEALTH CARE " 

■ " . \ . ■ 

The Partnership for Health Law, passed by Congress in 
1970, cal-l-s for the development of Comprehensive Health Planning 



ERIC > 



Agencies in each state, and the development of Health Maintenance 

Organizations. Edward H. Van *Ness, Executive Director of the 

New York State Health Planning Commission, described a Health 

Maintenance Organization as "any program for delivery of health 

care with the exception of solo practice on a f ee-for-^-service 

basis. Essentially, . in an llMO, the emphasis is on preventive 

medicine." He continued: ^ -—^^^^ 

"An HMO is a pre-paid health^caye system that provides 
its members with periodic-^^creening and a check-up to 
-detect disorders before they ma^e people sick. All of 
us have found that it costs a lot less to keep a person 
well, than it costs to make him well after he ' ^ become 
ill. .An HMO provides or arranges for all ambulatory" or 
in-patient health care services, and assures effective 
continuity of care. There are HMO's of various kinds 
already operating throughout the country."* ~" 

New York City's Health Insufaiice Program is one such 

> / 
1 \ 

Health Maintenance Organization. 

In 1970, New York City's Office of the Mayor established 

the Mayor's Organizational Task Force, which eventually beceime ■ 

the Comprehensive ilealth Planning Agency of the City of New .York. 

That Agency, in its grant application^^^March 31, 1971,' describe 

iCs^Qals as follows: . v 

"Our priorities are in terms of the^Tndividual and his 
family rather than disease categories. They derive from 
broad-based problems, whose \ solutions will affect changes 
in healfc^ delivery. ^ 

" ' J 

"The goal of the work program is the development, i%i ^Rie 

community, of an integrated system of planning for environ- 



*Van Ness, Edward H. , Executive 'Director, New York St^e ' 
Health Planning Commission, in an interview published in 
Health Planning , op. cit. March/April 1971. - 
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mental and personal health care which will have the 

/following components: • • ' • 

\ 
\ 

1. Establishment of CHP Districts and District Boards 
so that the various communities of our city can participate 
in comprehensive health planning. 

2. An environmental setting (including land-use, safe 

and adequateX housing and transportation, clean air and 

clean water) within which our citizens can enjoy life. 

I' 

3. A process whereby individuals and families entering 
the health^care system. ""can relate to a primary physician or 
health prc\f essional who is a member of a health team. The 
health teairh^wi 11 provide basic preventive, diagnostic, 
therapeutic, and rehabilitative care. The health team will 
also coordinate and supervise appropriate referrals to other 
health-related specialty services for both ambulatory and 
in-patient care. • 

4. A system for the collection of Jiealth data. 

5. Neighborhood health centers, institutional-based 
out-patient departments, and group and solo practitioners 
of medicine which will be incorporated into the systeupl and 
included in a coordinated network of communication. 

%^ 

6. Health services which will be available, on the same 
high quality basis, to individuals of every socio-economic 
level. The individual can choose for himself the type of 
entry into the^ system he prefers: neighborhood health, 
center, a comirfunity based group health practice, an insti- 
tutional based group, or a solo practitioner. 

7. Mental health and mental retardation services, 
school health services, home^ health services, and envirdrl" 
mental health services which will become part of the 
coordinated system, so that separate programs for diagnosis 
of lead poisoning, rubella immunization , or establishment ♦ 
of methadone clinics will be unnecessary, 

8. Examination of methods of financing medical and 
dental care so that the Agepcy - to the extent it has power 
or influence to do so - can ensure that every individual, 
with his family, is protected against illness, and is 
covered for ambulatory, inpatient, and home health services . 
This will include basic medical care in all the major areas, 
as well as ancillary services such as nursing and social 
service. The Agency will also examine the financing of , ' 
environmental health services , and will make recommendations 
upon this subject . ^ 
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9* Regular diiSsemination of information about planning 
for environmental and personal * health -services, which will 
\ be an important- component of all ^ the work programs. 

10. Training of consumers and providers in methods of 
comprehensive health planning and program content of the 
.work programs, which will be a continuing responsibility of 
the Agency. 

"The Agency will attempt to build into the system ongoing 
evaluation of the quality of medical care provided, of 
satisfaction with personal ,and environmental health services, 
and^of appropriate and effective utilisation of prof es^sional 
personnel. It will also atfempt to dev\el=op a plan for 
ongoing evaluation of environmental health. "* 

Their statement on continuity of health care deservt^s 
special attention. 

"Ambulatory care includes office services of private prac- 
titioners of medicine and dentistry, hospital-based outr- 
patient clinics and emergency rooms, i^eighboi^iiood health 
centers, union health centers, and pre -payment group health 
programs. Ambulatory health services are frequently crisis- 
oriented, discontinuous and non -comprehensive . Patient 
amenities are frequently disregarded; records of previous 
visits are not available; and the patient may , be seen by 
a different physician, nurse or social worker at each visit. 
In a well-organized system of health care, every individual ^ 
should relate to a health professional who has access to 
the individual's past ^^£story and who can develop a personal 
relationship with him. 

» 

"The point of entry into the health care system should be 
contact with a physician who will perform a complete medical 
evaluation of the individual with appropriate diagnostic 
'procedures. . 

"Ongoint^ surveillange' and maintenance of a personal relation- 
ship with the individual and his family may be delegated to 
the heajLth professionals other than the physician; e.g., a 
health team, a nurse clinician, a patient advocate and other 
professionals and para-professionals. This method of delivery 
of health care functions well if a physician is readily, 
available for consultation and if the health professional or 

\* Grant application. Comprehensive Health Planning Agency 

of the City of New York, Vol. II, March 31, 1971, pp. D-2 and 

D-3. 
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para-professional has been taught when to call for the 
medical expert. The' utilization of nurse clinicians^ for 
routine well, baby care in Denver, the ongoing care of 
cardiac patients ''by well-trainecf 'physician * s assistants, 
has been diescribed. ^ . ' . 

"As a part laf the *study of the delivery of ambiilatory care, 
we might inve^^gate reasons for the lack of continuity of 
patient care in^^r existing facilities and develop a system 
which will ensijire^every individual and family a personal, 
physiciian at the point of entry into the health delivery 
isystems with surveillance by a physician or health profes- 
sional assigned to the patient with whom the patient can 
arrange an appointment for each successive visit. Assurance 
of continuity of medical care for the individual • patient 
is the critical factor in 1:he delivery of high quality 
medical care. Continuity of care means assumption of 
responsibility by a physician or health professional to 
whom the patient relates. This method will^ ensure the 
following: 

1. Knowledge of past episodes of illness, previous 
diagnostic procedures and therapy; 

2. Adequa£e history ^ physical examination and 
medical evaluation ; 

3. Availability of appropriate diagnostic tests and 
evaluation of the results; 

4* Institution o^ immediatfe treatment and a plan of 
care; 

fc- ♦ ' 

5. Referral to appropriate medical, nursing and 
social agencies; 

6. Maintenance of preventive health care; 

7. Care of concomita:tit socio-economic and emotional 
problems . 

"This type of car^ can only be given when a single health 
professional or a health team maintains an ongoing personal 
relationship with the individual patient. This can be done 
in .a Variety of ways, provided there is immediate availabili 
of a physician when necessary. . 

"In order to achieve this goal, an ambulatory care facility 

must have the following organizational structure: 
r 

1. c\n appointment system; 



2, full-time or part-time professional staff xrather 
than a rotation system; e.g., physicians ^and 
nurses who rotate through outpatient department at 

- 3-month intervals; 

3, a unit record system, in which laboratory and X-ray / 
reports are* readily accessible and available; ' 

4, an adequate number of general medical, pediatric 
and dental clinics in^ (operation at Jiours con- 
venient to the patients and which p^^vide diag- 
nostic, therapeutic and preventive care; 

5, availability of appropria^te back-up specialty 
, services and diagnostic facilities; 

6, 24-hour telephone service manned by a health ^ 
professional so tY\at advice and reassurance can be 
given and immediate decisions made'. 

"The concept of the 'open hospital,' for both municipal and 
voluntary hospitals - that is a hospital in which every 
physician, licenced by New York State, can admit, and treat 
patients, should Be investigated. 

"Quality of . medical care can be maintained in an 'open 
hpspital' by public regulation of surgical and speci^alized 
medical ptocedures for physicians qualified ^n the specialty 
and by stringent regulations about medical consultations; 
e,g. , an infant cdnnot be discharged from the nursery without 
a complete examination by a pediatrician. An 'open hospital' 
provide^. continuity of care for the pati^t and. can be a 
factor in doing away with the double stan^dard of medical 
care - patients admitted to a ward service v/ho do not have 
a personal physiciaA and are cared for by the 'house staff' 
under supervision of the attending on4;5ervice. 

"Increased emphasis should be placed on encouraging general- 
ists in coiimunity medicine practice, and teaching in medical 
schools anoTrospital programs which emphasizes the concept 
that the primary purpoi^e of jnedicine is ratient care and 
that medicine is a service profession . "^5^ 

On the* state level, a bill introduced by the Standing 
Committee on Health of the. Assembly, which has acknowledged the 
need for prepaid comprehensive health services plans, stated the 



legi^ative intent of encouraging the expansion pf health care 
options, and provided for state certification of such services 
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in a proposed law. The bill* introduced Would supplant Article 
44 of the Public Health Law, which provides for the creation of 
non-profit medical corpora'tions , and. would provide ^nste^d for 
the operation of comprehensive Ijiealth service plans. 

The bill defines a compr^hen^gi^e health service plan as 
a^"plan in which each member of an enrolled population is entitled 
to receive comprehensive health services in consideration for a 
basic advance or periodic charge." . 

It defines comprehensive health services as "all those 

health services which an enrolled population, defined as to its 
J 

probable age, sex and family composition, might require in 
order to be maintained in good health, and shall include, at 
least, ^ physician services (including conc;ultant and referral 

7ices) , in-^patient and out-patien;b hospital services, diagnostic 
laboratory and therapeutic and, diagnostic radiologic services, 
home health services and preventive emergency and health services.^ 
Such term may be further defined by such iregulations as. thje 

commissioner shall deem necessary, desirable or appropriate to 

-..•■» 

meet the health care needs of a population." 

The bill contains the following statement of policy and 
purposes: ^ 

"§44 00. Statement of policy and purpbses. Improving the 
present method of delivering health care services is a 



^Assembly Intro. #92-32, introduced by Mr. Hardt, Febu 4, 1974, 
pp . 2 and 3 . . ^ 



-211- 



inatter of vital state concern. Without improving the 
present system, increased health insurance and other 
benefits will continue to escalate the cost of medical ^ 
>care and overload the delivery system. Prepaid compre- • 
hensive health care plans, wherein members of an enrolled 
population are each entitled to receive comprehensive 
health services for an advance or periodic charge, re- 
present premising systems for delivering a full rang^ 
of health care services at a reasonable cost. 

. "Accordingly, it §hall be the policy of this state to 
expand the health care^x^^ions available to the consumer 
and insure that he wilTnave freedom of choice in choosing 
that plan which^is most compatible with his. needs." 

The urgent need- to reform health services delivery 
is reflected in the fact that Congress is currently considering six 
major legislative proposals for health care. These include the 
Kennedy-Griff iths-Corman bill, entitled "The. Health Security Act", 

a single-track program which would provide a Health Security Trust 

... • , .■ ■ » 

Fund," of moniOj^ from generalXtaxatibn and from additional social 
security taxes; the Long-Ribicof f proposal, entitled "Catastrophic 
Health Insurance and Medical Assistance Reform Act of 1973", which ^ 
purports to provide catastrophic insurance for virtually every 
American, an extended medicaid type coverage for low income families 
and "a new and voluntary federal certification program', f or private 
health insurance policies", based on the assumption that if the 
^government accepts responsibility for the highest risks, in the 
first two parts, "the voluntary^ insurance indusi:ry could reasonably, 
be expected to meet the challenge of adequate basic health insur- 
ance for the remainder of the population."* A third major proposal 

*Fulton, Tom, ACSW, "Federal Legislative Proposals for Health Care," 

Advocate for Human Services, published *by the National Associa- 
tion of Social Workers, Washington, D.C., Vol. 2, Np. 23, December 
15, 1973 and Volume 2, No 24, December 31, 1973. 
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is the Administration Plan fcn^Natibnal Health Insurance , also a 
two-track program, with a Stand ais^^^jia^^^ Plan, which would re- 
quire private employers to offer to- their employees a minimui^i pack- 
age of benefits and pay 75% of the premium cost, and a Goverrjr.ent 
Assurance Program, to replace Medicaid, under which private health 
insurance carriers would contract to cover low inconte persons, 
using federal funds to cover or subsidize costs, and cost-sharing 
by the insuree dependent on income. ' . 

Whatever plans are eventually accepted, this Commission 
recommends that health and mental health services be itiade avail- 
able in residential communities of all income-level housing, in 
one building or a contiguous complex, and that these services 
guarantee continuity of care, with adequate and 'vigorous follow- 
up to ensure that medical recommendations are understood and 
accepted by the patient and his family. 

We recommend that services be organized in such a way that 
they serve the needs of people, rather than those of medical special- 
ties, or administrators,^ .or other considerations. \ 

- We further recommend that health and mental health facili- 
ties, both public and private, be available to all schools, either 
as offered by Montefiore Hospital's A<iolescent Service, or through 
back-up services and consultation, as in the Astor Hohie-Miseri- 
cordia Hospital Model. Schools, after all, are the one agency 
through which every one of our children passes. 
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■ • CHAPTER V .« 

•> 

\i ■ . ■ 

THE FAMILY 

4 

Children live in fcunilies and families live' in com- 

*i * 

munities. ThereT^re, if we are to *f)rovide that gamut of options 
we consider to be genuiae drug abuse prevention, we must look to 
the . setting from which most children receive, or fail to receive, 
su&cor, ^ , 

Many of the professionals who responded to the Commission 
letter of inquiry regarding their views on prevention of drug abuse 
stressed family, breakdown, and valiae vacuum, as causations of drug abase* 

THE FAMIJiY AND DRUG ABUSE PREVENTION 

.• ■ . * 

Of the need for nurturing, Ruth Sullivan, ACSW, Casework 

Supervisor, Family and Children's Service of Albany, wrote to the 

Commission, dated October 9, 1973, "...based on my many years^of experi- 
ence of counseling with people ~ of many age levels , varieties of 
economic and social achievements, racial and ethnic backgrounds, and 
a wide range of personality deficits - I am brought again and again 
to the significance of the quality of emotional nurturing, so often 
lacking (in one degree of another) in people |s childhood experiences . ' 
Also, so much of people ' s-^ current behavior (constructive and destruc- 
tive) has the underlying motivation of remastering or undoing earlier 
deprivation and/oXj unfulfilled longings. The regrea^sive symptoms and 
effects, resulting from drugs and alcohol dependence, are another in- 
dication of this same infantile struggle. 
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"Mainly, I wish I knew of some effective way of helping people 
to be more comfortable with their conflicting feelings and fears 
to help them realize we all experience the same emotional tensions 
and pressures, at one time or another and with varying degrees of 
intensity. Education and group discussions at critical stages; 
marriage, pregnancies, school years, adolescence, need to be imple- 
mented. . . " 

Norman A. Cosentino, Head Counselor, Educational Society 
for the Prevention of Adolescent Drug Abuse (ESPADA) , wrote, August 
15th, "Most drug related problems come about due to family instability. 
The person then adjusts his lifestyle to coiripensate for the lack of 
affection attention and the great amount of pain he fee^l§. It is 
this 'negative' lifestyle that can lead the individual to drug abuse." " 

Thomas A. DeStefano, Director, Catholic Charities, Diocese 
o& Brooklyn, put it this way, (August 29, 1973) "While we have found 
training for staff with 'regard to drugs is important, we feel the 
more successful approaches are two-fold: 

1. Huiaanizing the youths' immediate reality - whether that 
be foster care or family. 

^ 2. Creating me.aningful options in the lives of youth." 
^ And Louis A. Patrizio, M.D. , Commissioner of Mental Health, 
Oneida County, wrote on September 10, 1973: 



"First of all, family breakdown and dysfunction are in part 
respon^ble. If a child is raised in a home environment that leads 
him to believe that he is loved, accepted, and has value in himself, 
then there is a strong possibility that he will not turn to drugs. 
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Conversely, if his family does not know how to reasonably solve its 
internal and external problems, if it scapegoats the child, leaves 
him with feelin'^s of worthlessness , then he may turn to drugs as an 
escape, to relieve anxiety or to gain acceptance from peers. 

"with regard to the societal component, I believe that many 
families that are poorly equipped psychologically, often succumb 
more easily to economic pressures. For example, if the head of a 
household suddenly becomes unemployed and is unable to find a com- 
parable job, then undue stress may be placed on tl^e family and give 
rise to internal conflicts. 

"Lastly, it is the responsibility of the society to provide 
services to families to prevent breakdown or- restore harmony.". 

Irving Rabinow, Associate Executive Director, Jewish Child 
Care Association of New York, added the thought, in his letter of 
August 22, 1973: "There is a need for fcomprehensive supportive 
1 services to families of these (disadvantaged) children to avoid 
family disintegration , meaningful employment for— adults which adds 
to parents' sehse of self-worth, and educational and vocational 
training opportunities for yaath^i^. The latter is particularly impor- 
tant .because the highest incidences of drug abuse ^li--drug depen- 
dency is among the 16-18 group. . .These preventive goals seem; to be 
within the possibi/li^ of achievement if our society is willing to 
provide the leadership and funding for such programs." 

THE EMBATTLED FAMILY ' ' 

It is yrelevant to review some of the conditions which place 
stress on th^ urban and suburban families in which children live 
- those children who abuse drugs and those who do not — and to evaluate 
our present system of societal support for these families succeeds, 
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if want to cure those who are abusing drugs, "and to prevent those 
who have not begun to turn to drugs from doing so, it is time to 
care about drug users and non-users: to care about children and 
about the families and communities they need if they are to have a . 
•means of coping and of ^njoying that is not chemically induced. To 

cure stems from the Latin curare which means to care . 

t 

New York State, like the rest of the nation, has characteristics v^ch 
are ^unique and which affect the ways in which families function 
and children feel they "belong" or do not, they can achieve, or 
cannot, they are worthwhile, or j&re not. 

These include the rich diversity of our population, but also 
the extent to which ^ur population is organized, geographically and 
socially, into distinct ethnic groupings, each of which feels strange, 
and estranged from the others. This estrangement leads to fear, 
and to tension,, and diverts the members of a community from identify- 
ing the source of their neighborhoods' problems and working coopera- 
tively to solve chem. 

Another characteristic which shapes the milieu in which New 

York children grow is our tradition of upward mobility , which stresses 
creativity and individual achievement, rather than teamwork. 
The Horatio Alger tradition,' when countefposed against the 
reality of slum life, is confusing. Supposedly, everyone who can 
"cut^ the mustard" can be a isuccess. This -^philosophy is a ^pur'to ' ^ 
those gifted children from well 'functibning families who work to- 
gether to help the child move up the ladder. But for most slum 
children, the way up is so booby-trapped by poor schooling and 
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family stress that the legend serves only to highlight vAiat seans to them 
hypocrisy, or it is realized through the channel of organized crime. 

Geographic mobility, encouraged by the pattern of the worker 
following his job and the executive being transferred, and by the 
fact that housing is allc^wed to deteriorate, so that many are forced 
to forever "moye on", makes it more difficult to engender that sfense 
of neighborliness which helps sustain a family. 

The absence of an extended family, to support the nuclear 

family (parents and children) makes social problems of situations 
which used to be coped with by the family in the course of daily liv- 
ing. A mother taken ill in the middle of the night, who has an aunt 
or-cousin down the road or down the block to come over and care for 

- ■ -r 

sleeping children while she and her husband go to the hospital. Has 

a medical problem,, but not a social upheaval. Such a mother, without 

the closeness of relatives, but with roots in her neighborhood, can 

at least make do with friends or neighbors. But what of the family 

new to the community, isolated, or in a neighborhood where families 

live in such overcrowded conditions that there is no room next door 

* 

to carry in sleeping children and put them to bed until morning. 

</ . _ • ■ , 

The stresses such an isolated family feels are magnified 
when both parents are working or when there is a single parent. There 
are in New York, as of the 1970 census ,474 such families.* The ~ 

stresses are further compounded when the family lives in poverty. 



*U.S. Census, 1970. 
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THE FAMILY AND POVERTY 

In its March, 1968 report, the Joint Legi'slative 
Conunittee on Child Carq Needs wrote: 

^- ■ ■ . 

"To not have enough money creates pressures which shatter 
a family,- demoralize and debiTitate a partJixL, Lidp a child so 
that wT^en he rekches adulthood hk is able only to perpetuate 
the cycle .... * 

"Families disintegrate from the sheer stress of trying 

to support themselves on an income that cannot cover their basi^ 

needs. " ' ^ 

The 1970 census reported 17.3% of the 2,044,000 families 
/ , — ~ 

with children in New York City had a single head of household 

who was female, or 354,000 families. Among Blacks, the figure 

rose to 32.8%. 

r 

The 1968 committee report explained the high percentage 
of broken families in Black' ghe£tos as follows: " - — 

"When familiec come to New York together from rural areas, 
the very pressures of urban li ri .g cause disintegration of family 
structure. Here the family does not work together in the fields, 
the father does '"not come home for lunch, the children are not an 
economic asset. When, as happens too often, the mother finds work 
and the father does not, the process of his developing a sense of 
uselessness and worthlessness , culminating' in his inability to 
face the situation and .■flight from it, begins... ~ 



The report cites testimony before the Senate, in July, 
1967, that only two out of five^ adult men in the Black ghettos of 
New Yorl^ City earn at least $60 a week, and fewer than three out 
of five hold any job.* . ' ■ \ . ^' 

— "All the problems of the central city fall in upon the 
mother-and-children family. with special impact," the report con- 
tinues. "The concentration of low income population in the inner 
city, the fact that such a small amount of housing Ija^^een built 

•in thirty years, the overcfowding of our schools ,Ahe shortage 
of jobs for unskilled workers, the scarcity of hea^lth servsices, 
the bre_akdown of public services such as environmental sanita- 
tion and police protection , the absence of an organized extended 
family such as aunts and uncles, grandparents, in a position to 
babysit, to help with finances, to share household chores, make ^ 
the lives of these women extremely pressured... 

"Because of the low level of public welfare budgets, the 
option to be a homemaker and raise one's children oneself, with 
the help of public welfare, is not^ a real one. Being a homemaker 
implies man'aging a budget, makings choices and decisions jabout 
spendifig which involves one's value system and what one .wants for 
one's children, expressing one's concepts of 'homeyness.' The 

. current welfare payment level allows for none of this. When trie 
ipdney <?oming in covers the,'^are minimal essentials needed to main- 
tain life, without a radio or TV, without a telephone, ^thout 



*A comprehensive Blueprint for Child Welfare Services in 'New York 
State, Report of the- Joint Legislative Ccmnittee^on Child Care Needs, March, 



O 68 (Legislative document 1968, No. 8) p. 5l. . 
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extra carfare or movie money or money for curtains, there is no 
room for options. There is no homemaking, . , " ^ '. * ' 

"If we are to enable today's children of .poverty to 
become part of the maiJistream of American life and :;to become adult 
who contribute to that life, we must take a dual approach which , 
gives today's mothers a genuijfie option. We must make it possible 
for those who w^sh to, to remain at home to really be homemakers, 
and we must make provi'sions for those who prefer to support their 
children by their own labor to do so while their- children receive 
good care." ^ ^ <jb 

THE MIDDLE CLASS FAMILY . ' 

Families with a middle or upper class income and life- 
style are now living through their own crises of goals, directions 
values. The old ones seem no longer to wor.k. The children are 
searching for new ones. The parents a^ often lost. This crisis 
seems connected to the broadest social issues, such as the role 
6f this nation in international affairs and the moral leadership 
the U.S. used to exert and seems to have lost; to the affluence, 
and technology which have made homemaking dependent as ever on the 
skill and ar1:, the sensitivity, perciptivity and tenderness of the 
homemaker, but no longer on her full time effort;- to the emphasis 
on "finding oneself "> which is the counter to the alienation and 
automatism imposed by the bigness of our social organizations. 
Against this backdrop, the middle class family is floundering,' 
and feels tinable to. cope with the probleir^ of their children, and 
therefore frightened to acknowledge that problems exist. This 
f righ^ is often expressed as "permissiveness, ". as "wanting Johnny 
to know I trust him," summed up in the phrase, used for 13 and 14- 




year-olds, "she knows -the options and the consequences , now the 
choice is hers," That family members need to protect each other, 
that a child need not really live through all the pains of life 
personally, to "choose his ^ way," is lost sight of. The mother of 

■ Ok* . 

a 14-year-old girl, the bookshelves of the home she shares with 
her husband replete with the latest sociological treatises, ex- 
^ , plains she had just allowed her daughter to .leave the home osten- 
sibly for a school dance, and had agreed to a curfew later than 
she felt was justified by attendance at a dance, although she 
had arl uneasy feeling that there was no dance that night, because* 
"I- want to be permissive." Why? "Bemuse I am afraiS if I am not, 

she will run away." This, too, is povertyt^ 
I Later, vhen the little girl returned, anxious and defiant 

after having spent the evening in the home of two 19-year-old young 

men, the parents did not want to know what she may have been through. 

They not only accepted hSr s^tory ("It turned out there was no school ' 

dance tonight so we went to the* movies") , but helped her lie ("maybe 

you tried to call us, but the line was busy"). To the child, this^ 

not wanting to know feels like not caring.* It is neglect - neglect 

born of fear, of a sense of emptiness,, of having nothing of value 

to give to and to hold one's child. That this child was already 

«... 

using alcohol and marihuana, with the parentS^ knowledge, and quite 
possibly other drugs, is almost inevitable. But it is also not the 
main point. The main point is the pain. 

School will try to help, for the child is in trouble with 
herself thete too. But the family has already dealt ^with thaikonce 

ERIC V 
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by deciding the problem was that the school was,^ too permissive^ and 
^ sending her to a different private school. This mother, does not 
work. She thinks it important, she says, to be home to '''keep track 
of" her daughter. But even when she i^ there, she is not really 
there.* The best hope for this child is to come to the attention 
of someone who can kijow her confusion and help her. Our priori- 
ties being what they are, this is most likely tq happen only when 
she gets into big trouble. 
\ * 

SERVICES TO STRENGTHEN FAMILIES ^ 
What, then, can be done? 

With all of our declarations of belief in the critical 

, importance of family in the development of a child, our society 

does not take family life as a value on which it is "Valid to 

spend money. Programs are never funded simply because they are 

. ' '\ ■ ■■ ^ ■ 

good for the family. We require a secondary social goal that 

bears no relation to the goal of strengthening families so they 

can help their children to flourish. In so doing, we often miss 

the nark. . , 

For instance, the goal of* providing good care for 
childreft of working mothers, so popular in 1967-68, became 
distoirted intp that of getting mothers bff welfare, which, in 
turn, meant that day care became a service to the poor, and, 
therefore, a poor service. 

Little has changed since the report six years ago of the 
Joint Leg4.s],ativ;^ Committee on Child Care needs. Our funding 
is still concentrated on those most expensive, least effective ^ 



rr»?/--*'Conversations with the family, January 1974. 



"after the horse is stolen" programs, which are used to prevent 
personal problems^ from becoming social nuisances, rather than 
on services which could strengthen families and h^lp them cope. 
Day Care : ' y 

^ One preventive service is quality day care, to nurture 
the children of pai^nts who work or those of mothers who need 
some relief from 24-hour child-caring. Without diminishing the 
value of a close parent-child relationship, it is conceivable 
that in many situations the mother who, unwillingly, is with her 
child full time, is harassed, angry, ungiving, and that the 
temporary care for her child out,;5ide the home (that surcease 
oncev but often no longei; available through the cooperation of 
cousins, aunts, and grandparents), would vastly improve the 
quality of such closeness. ^ Similarly, the working mother" whose 
mind is at ease about her child's care can return in the evening 
much better able to cope with the problems lef.t^ftiver from the 
day than can the one who is tense and guilty and anxious about 
her child's care, and then must cope with a frazzled, possibly 
mistreated child. 

Katherine Oettinger, former chief of the U.S. Children's 
Bureau, estimated in 1968 that nationwide, 38,000 children 
under 6 were left with no care at all while their mothers work. 
Many were just locked up at home. Another 70,000 were /jared 
for by sisters and brothers often not much older^ than /themselves. 
That year, a study by) the Medical and Health Research Associa- 
tion of New York found children cared for in appalling conditions 
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and TOOthers pleading for the creation of proper facilities for 

their children • ^ ^ 

, The, 1970 census counted, in New York State, 219,074 

married women with ^ildren under 6 years who worked outside 

the home; 128., 838 women Heads of Household wi'^ children under 

6 and another 100,636 with children ' 6 to 18 years; and 60,000 

male Heads of Household with children under 18. v These are the 

families, by and large, from whence come the latchkey children, 
' v/ho spend the hours between the find'.cf school and the parent's 

homecoming unsuper.vised , often aimless and lonely, the pre- 
schoolers left with neighbors and unlicensed day care homes who 
are sometimes neglectful, sometimes even cruel. These are the 
families in which the 11 year old must stay home from school if 
the 4 year old is sick and cannot go to the caretaker down the 
block and the parent must work. 

The Agency for Child Development, in New York City, 
estimates there are in the city 250,000 children under age ^ 
whose parent (s) are on welfare or whose mothers work and the 
family income is under $10,000 per year. The Agency considers 
all these children to be among those who would greatly benefit 
from skilled day care. But there are in the city 47,000 day 
care slots for such children. Although this is substantially 
above the 7,000 such slots available in 1968, it is still, ^ 
according to Georgia McMurray, only 10% of the minimum needed.* 

And what about those families earning more than $10,000? 
What are their options? Again, there is the neighbor down the block 



^ ♦Interview with Georgia McMurray, Commissioner, -Feb. 18, 1974. 
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and there are paid babysitters who will come to the child's home. 
But any working parent can attest to the mixed bag from which such 
assistance comes, the disruption in a child^s life when the care- 
taker is replaced, the absence of playmates and loneliness of such 
children. 

Day care, originally conceived, was intended as a ser- 
vice to all children, regardless of income, who would tlenefit from 
an alternative , to a parent's care at home. 

With the first flush of enthusiasm and early federal 



funding, in 1967-68, many day care centers were set up/ to take 

children ot.all economic levels in the neighborhood, on a 

sliding scale fee basis.* This enabled children to mingle in a 

socio-economic mix, and it enabled daycare centers to supplement 

services they could buy with government funds. By 1972-73, ^ 

official policy was moving toward tighter restrictions on who 

was eligible for day care, a sharp limitation on the number of 

fee paying participants, and a cutting off, in essence, of 

all those earning over $10,000 by pricing day care out of the 

market ($7 0-$ 80 per week per child) for those not eligible for 

partial reimbursement. 

Because of the $1.9 million ceiling on Federal spending 

under Title IV A, the Agenc^ for Child Development will receive 



*The Westside Cex\ter, for example. 
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only 50 percent Federal reimbursement for fiscal year 1973-74. 
Unless the ceiling is raised, the percentage of Federal money 
will be even lower in 1975-76. 

This means less day card for the poor, and much less day 
care for the children of ini^6^1e class parents. 



Homemakers ; 

Another^ such family-strengthening service is homemaker 
service, tp^t service whereby a homemaker stays in the home, 
subs^tituting for the mother, during a temporary emergency, 
holding the family , together , instead of the children* being 
placed in foster care, often separated from each other. 

Studies have shown that where a homemaker has gone into 
a home and kept the children together, the parent, temporarily 
disabled, has recovered more quickly, has resumed the care of 
the children, and moved toward' independence. 

Where the children are placed outside the home during a 
crisis, the family disintegrates and the parents tend to 
deteriorate and to fail to resume the care of the children. 

The U.S. Department of Health, Education and Welfare 
estimates that New York State needs 18,800 homemakers.* In 
1966 there wete 957. Lacking an infusion of Federal funds, 
the service has grown slowly. 

The New York City Department of Social Services, in a . 
pilot project in 1967, maintained 2400 children in 'their own 



^ Are Services To New York's Children Effective? Report of. the 
Joint Legislative Committee on Child Care Needs, 1966, p.;,20. 
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^ homes who would otherwise have been^ placed, by sBnding home- 
makers to them. In most situations the homemaker cared for the 
children on a short term basis, duriLg a crisis period. This 
gave the family time to make long term arrangements, if neces- 
sary. This small New York City experiment saved the state 
close to S80.000* 

The cost of homemaker service today ranges from $1.85 
to $7.50 per hour,* depending on .the number of children, the 
city in which the service is offered, and whether the home- 
maker sleeps in or not. ^ . 
^ V7ithout these services, all too often the children who 
would benefit from them are placed in institutions, or in one 
of the alternatives to large settings: agency-operated boarding 
homes (with a capacity for up to six children) , groyp homes 
(7 to 12) and group residences (13 to 25^. There. are 28,000 
New York City children in sucli placement^ both public and 
voluntary agency sponsored, at an annual public expense of 
$170 million.** Foster care, the least costly, runs to $4,015 
per child per year, and group homes, $12,000, and institutions 
$14,000. What might have been done with a fraction of that 
amount, spent early, before the situation deteriorated to; where 
placement was necessary? • S 

^ — Information from Herbert Alfasso, New York State Department of 

Social Services, February 1974. 
** Report of the City Planning Commission, cited in New York Post , 

Feb. 13, 1974, p. 32. 
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Some agencies are trying to service children and families 

— * 

in the neighborhood. The Wyltwick School for Boys, for instance, 
operates a community-based family services center in Brooklyn, 
whicl*! works with other agencies in the 79th precinct to 
coordinate services eind to identify gaps in service, and, 
operates an adolescent program of education and vocational 
help and a day care center for 10 to 14 year olds who either 
come after school or, if they are school dropouts, who sta^ all 
day and re^ceive Board of Education accredited courses. In 
addition, this center trained 12 women from the neighborhood as 
homemakers. These women go into the homes of families who are 
disorganized or are in a crisis situation, instead of the children 
being placed, and help the family negotiate with department of 
social services, help them relocate, intervene with the schools, 
and^ otherwise eunteliorate tensions and help the femiily hold 
itself together. The service has been functioning for over >^ 
a year. 

The homemakers are on an annual salary, of about $8000. ^ 
The human benefit derived from a service which helps a family 
stay togother and learn to function more/cohesively is matched 
by the fiscal savings of this service in contrast to the cost 
of placement. Funding, however, is chronically insecure.* 

♦Interview, Wiltwyck School^ for Boys, Inc., Feb. 20, 1974. 
Jacqueline Pitt. 



Self-Help Efforts : 

A number of self-help modalities are being developed. 
^The Visiting Mothers-Sereno Workshop on New York City's lower 
Each side, is one such. The mothers on one block formed the\Tis.elves 
into a cooperative day-care and extended family ser,vice. Linda 
Cusmanno, a founding member, explained, "Smmetimes a mother just ' 
falls apart - especially after her weifare worker has visited. 
She just can't function. We go in and take her children to our 
house, or stay in hers and call a do^ctor if she needs one, or just 
let her rest."* A simple formula. A service many^f us take for^ 
granted. But most of the mothers living alone with their children 
in poverty in New York have neither the ingenuity or energy to 
sustain such ai> /endeavor . 

Cooperative living arrangements, in which several families 
share a large apartment and help each other, substituting f^r the 
extended families which they do not have, is another type of self- 
help. The efforts of the young, themselves, to build their own 
substitute families, by establishing cooperative living arrange- 
ments, or communes, is another. 

Employment : ^ 

The simplest alternative to drug abuse is a job which is 
at least moderately satis fyiiig and which pays a wage on which one 
can afford the basics one considers essential. 



* Testimony, hearing. Joint Legislative Committee on Child Care 
Needs, Dec. 14, 1967. ~ 
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This is true for the teenager and young adult seeking" em- 
ployment. It is also true for the head of household seeking to 
provide his children with a stable home. 

'^^Vi^^ommission pointed out, in a report in January, 1973,* the 
counterproductivity of "spending millions of dollars on treat- 
ment* with the result that millions more must be spent to keep 
able-bodied young people on welfare" for lack of jobs. Again, in 
a March," 1973 Report,** the Commission noted that * "The inability 
to become self-supporting, frustrating the ex-addict's drive to 
become socially constructive, can nullify the rehabilitation pro- 
cess." 

But the employment problems of addicts are overlaid on 
employment problems of a broader group. Although rehabilitated 
addicts do suff er * special discrimination in employment, a lot of 
other people cannot find work either. 

The U.S. 1970 census counted 6,470,450 male population 
over 16 in New^York State, of which 4,579,774 are potentially in 
the labor force. It counted 6,96 3,022 females over 16 in New 

York State, of which 2,878,973 are potentially in the labor force. ^ 

I, ...» 

It defines "not in the labor force" as "students, house- 
wives, prisoners, disabled, aged," and seaso^ial workers who are 
not job-seeking off-season. The census does not county as 

* Employing the Rehabilitated Addict, supra. 
** How t>eople Overseas Deal with Drugs , supra. 
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unemployed, students , "housewives , " disabled, and others who 
may be seeking work but are not registered anywhere as unem- 
ployed because they have never been employed. Nevertheless, 



base 



d on their criteria, the unemployment rate is as follows. 



"in New York State 



Unemployment Rates 



Total 



Black 



Puerto Rican 



MALES 



16-19 years 



10.9 



20.8 



17 



20-24 years 



6.5 



9.4 



8.5 



All ages 16 & up 



3.6 



5.6 



6'.1 



FEMALES 



16-19 years 



8.7 



13.9 



13.1 



20-24 years 



4.8 



6.9 



7.5 



All ages 16 & up 



4.6 



7.8 



Each per son -'forced into the statistical category of un- 
employment is a hvmian person - an eighteen year old young man with 
nothing to do but "hang around," a thirty-five year old woman forced 
onto welfare. The deadening monotony of unemployment is expressed 
in a popular recording by a comedy team call Cheech y Chong,* one 
sequence of which involves a school teacher asking- a bby in class- 
to read his essay on "How I Spent ♦My Summer Vacatj.on." IJe says: 
"The first day of my vacation I woke up. ^ Then I went downtown to ^ 
look for a job. Then I hung out in front of the drug store. Tbe 
second day of my summer vacation, I woke up. I went downtown to 
look for a job. Then 1 hung out in front of the drug store. The 
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*CheecK y Chong, Bi g Bambu , Ode Records, Inc., distributed by A & M 
Records, Inc., Beverly Hills, Calif., 1972. SP 77014. 
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third day of my summer vacation, I woke up..." Sales volume 
indicates this one hits home. , 

The "make-work" jobs that characterized the Office of 
Economic Opportunity programs have done little to foster self- 
respect or contribution to the community. Yet there is real work 
which really needs to be done. _ There is need for schools, hospi- 
tals, librariegf parks, playgrounds, roads, community centers, day- 
care centers, after-school study centers, neighborhood health 
clinics. There is need for new railroad beds and tracks. 

Tjhis Commission finds that one alternative to drug abuse is 
regular employment at work which is socially useful, and that to 
^accomplish this may require job training, adult education, and 
day care for the children of the employed and of the student. 

. HOUSING; 

One of the social needs of a family and an individual is, 
simply, a decent place to live. All other problems are com- 
pounded and intensified if they muat be lived .through"^ in a 
cramped home, with inadequate heat or light or plumbing, and no 
corner in which to hide or to do homework or to be quiet. 
Light and room and air are essential to health and morale. The 
energy spent on, and the abrasiveness of, a constant battle 
against the draught of broken windows, against rats and roaches, 
against leaks and uncollected garbage, leaves little room for 
tolerance and understanding of each^other, within a famiily, or. 
for thinking things through and solving problems^ for the 
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indi<ri<Jual . It costs ^oo much to jUst survive. 
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And yet many people in the urban centers of New York State 
are left alone with this battle. 

In New York State's large cities, 3.2% of housing units * 
lack either plumbing, hot water, light, or other essential facili- 
ties. This is 195,000 housing units, or 195,000 families," of whom . 
145,000 live in Standard Metropolitan Statistical Area.* 

Regarding overcrowding, the census definition is "more 

> 

than one person to a room." There are, in New York's largest cities, 

446,000 such units. ^ . ^ 

■ ~j 

In 1965, a New York City study of unmarried mothers caring 
for their infants revealed that only 58% of the women with babies 
had a bathroom and a kitchen in their own apartment, throughout 
the period of tfte study, even thoug:h some moved several times.** 

Since th&n , thirrws have bben getting worse. In 1968 (the 
most recent stu&5^^^a*3raDle) the New York City Rand Corporation 
found that between 1960-1968, 180,000 housing units in that city had 
been lost by abandonment.. The New York City Housing and Vacancy . ^ 
Survey of 1965-68 determined that during those four years, 107,000 
vlnits had been lost through abandonment. The rate is accelerating 
and, according to the Citizens' Housing and Planning Council, has 
continued to accelerate since then. ^ 

*These statistics and those immediately following are from the 1970 
U.Sf'Census of Housing, as reported by ^James Rowan, Citizens' 



Housing and Planning Council, Inc. 



**Sauber, Mignon and Paneth, Janice, "Unmarried Mothers Who Keep Their 
\ Children: Research on Implications," Social Work Practice , 1965. 
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Have these units been replaceci? In 197 0, the number of 

"residential housing units on which starts were made, throughout 

New York State, was 57,000. In 1971, the number of residential units 

finished in New York City was 19,000.* The net loss, per year, 

in New York City, is about 4000-5000 units. 

Compounding the problem is the fact that most of the 

units lost are low-rent units. Most of the units built are 

moderate or high rent. Those who cannot afford the rentals in 

new buildings are either crowding more and more densely in cheap 

apartments or spilling into housing which was once adequate but 

became deteriorated to where the original residents fled and, 

rents being controlled, poorer people moved in^. 

One indication of the shortage of livable housinq in New York City is 

that there are approximately 160,000 public housing applications 

on file with the New York, City Housing Authority. It is 



estimated tffiat 21%, or one fifth, of the city's elderly are 
living in housing unfit for human liabitation . ** 

In addition to the overall shortage of housing units, 
there are the problems $f poor design and of destruction of an 
old but viable, living neighborhood to replace it with a mammoth 
housing complex without services or commerce. 

Oscar Newman, in Defensible Space , , pinpoints certain 
design factors which affect the amount of crime which occurs in 
any given public housing project. "These included: dead space 
versus traffic space (the more traffic, the safer); height of 



* -Report of New York City Planning Commissign, 1972. 
** Press Release, Citizens' Housing & Planning Council of 
New York, Inc. , Jan. 21, 1974. 
r-T^?^" Newman, Oscar, Defensible Sp ace , Macmillan Co., New York, 

HnJC — — — — 

""l972. 
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buildings (the higher towers had startiingly higher crime rates 
than low buildings)? the number of apartments per floor (the 
fewer, the safer, because then everyone knew his neighbor, 
spotted strangers, and was more interested in what a stranger 
was doing there). Newman, like Jane Jacobs, also stresses the 
"natural surveillance" of busy streets, as a safety factor. 
In neighborhoods where the streets are lined with stores, and 
the stores are open evenings, and people use them, there is 
much less crime than in areas with large housing projects and 
no commercial space. 

In addition to the safety factor, there is the livability 
factor, the sense of coTnmunity\^and of neighborliness engendered 
where there is mixed usage, thajb is, homes, shops, schools and 
theater, in contrast to a monolith of housing units alone. 

According to the Citizens' Housing and Planning Council, 
..the validity of Newman's findings, like the theories of Jane 
Jacobs, is generally acknowledged. Whether they will be utilized 
in future we do not know. There has been so little housing 
designed since publication of Newman's study that one cannot yet 
gauge the extent to which his findings have been acted upon. 

It is clear that drug addicts and abusers need jobs and 
decent housing; that rehabilitated drug addicts and abusers need 
jobs and decent housing, so they do not have to cope with the stress 
of unemployment and poor housing and, in trying to cope, catapult ^ 
back into the flight of drug abuse; people who are not on drugs but 
are "at risk" need jobs and decent housing for the same reason. 
Everyone needs "a room with a view," a door to clo&e, and a friendly 
W reet to walk. 
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We are convinced that until we recognize and acknowledge 
that^our families are in trouble, and that enabling them to work 
J their way out of trouble is a- top pribrity, we are dn the position 
of the mother of the 14 year old girl who helped her lie rather 
than face the fact that the child needed herV We are not so poor, 
financially or ethically, but^ that, ^Once we acknowledge the problem, 
we will have something to offer toward a solution. 



CHAPTER yi 



THE MEDIA o . > 

» 

'''(With regard to alcohol) ^ except in special medical circuniBtancea j 
the hazard is not in use, but in overindulgence. This ie a danger 
inherent in virtually every human activity - eating ice cream ^ for . 
exa^mple. To require advertisers to run cautionary notices against 
the miskse of products that are harmless when used properly (in 
this casej in moderation) seems to me to be against common sense. " 

tetter from the 'Publisher 
of a Major Eastern Newspaper 

^ 

ALCOHOL 

The Commission to Evaluate the Drug Laws has taken the 
position, supported by most media research experts,* that basic 
attitudes toward substance abuse cannot be manipulated, but they 
can be reen forced. However, encouraging young people to use alcohol 
or drugs is much Easier than discouraging such use, particularly 
because arousing an interest in the subject itself stimulates 
people to experiment. The arousal 'of interest in alcohol is a 
regular feature of all branches ^of the media. Although self- 
regulation on the part of television and radio precludes the air- 
ing of commercials for distilled spirits, beer and, wine are freely 
advertised. Indeed, one of the most successful advertisements for 
beer encourages "more than one". The wine producers report^ 

*See: Publications of the University of Connecticut Communication 
Research Program, Drug Abuse Information Research Project, Nos, 1, 
8 , and 9 , ' ^ 
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phenomenal arowth iri sales since frequent television advertising 
was undertaken several years ago. Aimed specifically at the young, 
(Tayior Wines' "The Answer Grape", for example), commercials for 
wine have been considered a^^gnificant factor in the increase in 
sales of wine by 1 ^^O-T-rCOO^gallons (nationwide) from 1972 to 1973, 
or 12.4%. Although low alcohol-content wines enjoyed a certain 
popularity in 1972, by 1973 the principal increases were i*n the 
sale of table wines, from 3,504,000 gallons to 4,574,000 gallons. 

Despite current prohibitions on television commercials 
for distilled spirits, the licensed beverage industry has far from 
given up hope that they can penetrate to television. The president 
of one of the nation *s largest distillers (Seagram)* stated: 

It doesn't look at this tiriie as though we are going to 

break through into -TV. However, the advantages in terms of speed- 
ing up to a tremendous degree our ability to communicate with the 
consumer would make it a very pur suable thina. Even if the door 
opens juSt a little bit, then we, as marketers' of distilled spirits , 
should make every effort to use that^ particular medixam. There is 
a lack of logic where wine and beer advertising is (sic) permitted 
on TV and radio and distilled spirits are not. Where do you draw' 
the fine line? 

As part of a campaign by the licensed beverage industry 

to stimulate sales^mong young consumers, 1973 saw an increase 

in television advertising for non-alcoholic cocktail mixes. This 

device may be designed to "open the door just a little bit" to 

hard liquor advertising, but even on their own, mixer and cocktail 

recipe ads encourage youngsters to experiment with alcohol.** 

*Quoted in the Executive Newsletter , August 31, 1973. 
***Executive Newsletter, September 7, 1973. 
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We agree, in a sense, with the president of Seagram.^ We can- 
not see very much distinction in using a family medium, such as tielef 
vision, to merchandise wine and j»eer, if there is logic to the pro- 
hibition of advertising for distilled spirits, The vast increases in 
wine consumption in the United States by young people, and the experi- 
ence of the French and Italians with their high incidence of wine- 
alcoholism leads us to conclude that broadcasters should take volun-, 
tary action to discontinue advertisements for wine and beer -in the 
broadcast media, and, failing such voluntary action, the Federal 
Communications Commission should seriously evaluate the possibility 
of banning subh messages by regulation. 

In our chapter on the nature of the drug problems, we pointed 
out that there is nothing wrong with people Vs basic attitudes toward 
alcohol in our state and in the nation. However, the continiial . re- 
enforcement of the message that' alcohol sigr^ifies .pleasure and succfess 
may undercut the good judgment of many of ou^ citizens, especially ' the 
young»* This is significant" to us because of the proven ineffectu*- 
ality of television messages attempting ta instill caution with re- 
gard to drinking and driving.** c 

Moreover, a number of highly responsible witnesscG have ^ 
testified at our public hearings that permissive advertising of 



*Between 1965 and 1970 , the 1 8-through-34 "youth marke^ had a 
numerical gain, for all alcoholic beverage sales , of 6.6 million. 
The 18-through-24 ' s accounted for 3.9 million of the increase, the 
25-through"34' s only 2.7 million. 



**K. E.Cook and W.E.Ferguson, "What Do Teenagers Really Think of 
Traffic Safety," TRAFFIC QUARTERLY , 22:237-243, (1968) 
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alcohol bears directly upon the subject of all substance abuse, 
for two reasons: First, it promotes the concept that something 
ought to be available for a *'high". , Se cond/ such advertising 
tends to impair the credibility of authority figures who perform 
regulatory, treatment and prevention functions with regard to . 
drugs and, alcohol, by sending out the double message that chemical- 
ly induced joy is acceptable, providing the chemical is acceptable. 
Most Americans do not , in fact, believe that. Advertising may, 
however, persuade youngsters that most Americans hypocritically 
do believe in— the truth of that message. This was the substance 
of testimony of representatives of the Suffolk County BOCES, of 
the Alcoholism Services of the Onahdaga County Department of ^ 
Mental Health, of the Long^^sland Council. on Alcoholism and of 
the Rensselaer County Mental Health Board. 

Not only is alcohol freely advertised on television in 
the form of wine and beer, ar^d suggested in the form of mixers 
and ^..cocktail constituents, it is also used as a subject of humor 
and general approval in the content of many programs. A survey 
by the University of Connecticut Communication Research Program 
demonstrated that from Monday to Sunday (excluding, by accident;. 
Thursday night figures which then included The Dean Martin Show ) , 
there' were ^4 mentions or depictions of alcohol use on humor shows 
and 50 on serious shows. Only twice was alcohol refused. Alcohol 
tendef^ to be depicted humorously 35 times, seriously 27 times, 
excitingly 8 times, favorably 30 times and unfavorably 18 times. 
The researcher evaluated the presentations as follows: 

alcohol is "fun"; it is social, has generally positive 
social (and often physical) consequences; it is often joked about 
and is generally spoken of and show'n in a positive light; it is the 



, £P^(];"^^^^ prevalent prime time drug. ^ 
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Had The Dean Martin Show been included, we can only guess 
at the even- further trend of the statistics. That singular NBC 

entry features repeated refere*nces to alcohol as virtually the 
only source of laughter or of any human relationship. 

Alcohol has not always b^n as great a source of humor 
as it is today. Before the great national mistake known as 
Prohibijtion, alcohol was frequently treated ais a subject of 
spect • reasons were clearer in those days. The industrial 

revolution had brought great progress to our nation, but greaH 
suffering among workers. Ghetto life for the American working 
class in the 19th and early 20th centuries has only recently been 
proclaimed romantic by nostalgic historical revisionists. In . 
fact, workers lived with disease, mental illness, violence and 
poverty. Alcoholism vas rife, and few who witnessed the suicides 
and the insanity produced by alcohol prior to Prohibition could 
laugh about it. 

Prohibition, itself, became the joke. The law was flouted 
and orga.nized crime flourished as never before. Since ..that time, 
although the social costs of alcohol abuse have continued to rise, 
America has remained persuaded that the joke known as Prohibition 
still applies to all intemperate use of alcohol. In .a way which 
v7ould shock and offend all decent people if used in the context 
of heroin, alcohol humor abounds on television, despite the fant 
that, as a nation, we have at least twenty times as many alcoholics 
as we have heroin addicts. In the ghetto, alcohol has never been 
a joke, and is not one now. Dr. James Curtis, one of-rNew York.. 
City's leading pediatric psychiatrists, has told the Commission 
O aff that for fifteen years he has been witnessing the transition 
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of inner-city youth to alcohol abuse from opiate and depressant 
abuse. As in the case of heroin, only when the problem spills 
across the boundaries of the neighborhoods of the poor, do the 
rest of Vjs begin to lose our sense of humor about the subject. 

Consistent with our duties and responsibilities under the 
FiLSt Ameridinent, we cannot go further than to^maka this statement 
with regard to television program content. We sincerely hope that 
.the network executives and artists responsi ble fo r program con- 
tenf^will avoid humorous depictions of alcoholic intemperance in 
the future. 

Another concept advocated frequ.ently by witnesses at our 
hearings who expressed concern about the advertising of alcoholic 
beverages was that a cautionary statement be included on all 
package labels and in all printed promotional literature, includ- 
ing advertisements and displays. Acscording to these witnesses, the 
statement could be extremely sirrple: for exaontple, "AVOID OVEfm^DULGENCE" , 
"DRINK SENSIBLY" or "DON'T DRINK IF YOU'RE GOING TO DRIVE V. The theory behind this 
piroporsal is not that , it will discourage irresponsible drinking^ y ^ 
although it might. The theory is that a contributory facrt^jc^-to 
drug use is a permissive attitude toward alcohol use.yTor more 
than three yearis^ this Commis<=^ion has received represa^-hations 
from young people who are seriously concerned about the hypocrisy , 
of promoting alcohol use, on the one hand, and penalizing alter- 
native ^drug use, on the other. The argiament is not that children 
have a right to use drugs out of spite betause their parents use 

alcohol. Rather, the argument is that children cannot fully 

* . • 
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believe that chemical substances may_ be harmful, when alcohol, 
the most abused chemical we \now, is treated so positively in 
the majority of printed or visual representations which refler 
to its use. 

The printed media and the licensed beverage industry 

appear to be in substantial agreement, as evidenced by the 

> 

quotation at the start of this chapter, that because the Surgeon 

4 

General has not determined that alcohol use may be injurious to 
one's health, no cautionary notice need be placed upon advertis- 
ing accepted in the printed media. While it is, of course, true 
that overindulgence rather than sensible use of alcohol is the 
problem, as contrasted with any cigarette use, which is 
categorically harmful, the basic issue cannot be evaded: over- 
indulgence in alcohol is^ a* national problem, and those who equate 
such overindulgence with* overeating ice-cream may be expressing 
a specious argument to disguise a quite substantial vested 
interest. * 

Advertising revenue in the printed me^ia from alcoholic 
substances is extraordinarily high. On^ distiller listed an 
advertising budget of over $15 mlliion for 1973, an increase of 
$5 million over 1972. The amounts spent nationally by liquor' 
advertisers in newspapers in' 1972^ and the amounts spent in 1973 
for space in magazines has been itemized and includes ^uch sums 
as nearly $17 million in income to Time Magazine to over 
$1 million in Psychology Today . (See Fiqures 1 and 2.) 
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Following is the amount spent by liquor^dvertisers in 1972 in newspapers on their brands 
as tabulated by Advertising Age:- 
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O O , OC7 1 


Duet Cocktails 


o ^ t 


Q in 


TJjrPiTYi WAlWf^r'c Pri'ir r^ollar 


9 fi '^ft 7 


Early Times 






17 R 


niidiii vvdirwt^i o opt^otOdii* 


Q9 Q 741 
0^0, /II 


Echo Spring 




7 S 


uu o 


n.iidiii vvoifwd o vwLirwd 


0 «j 0 


Eldorado Rum 






?49 


nvJUOt^ VJl OLUdl L OUvJLv^il 


?Q 700 


Embassy Club 


4 1 


7 1 7 

O 1 0 


riuLi ovjii od y ouvj loii 


0 0 / ^ 0 u 


Evan Williams 


fi4 


QQ4 

C7 ^ 1 


T \Ar 1-4 a r o r s 

1 • vv • ndxpt^i ^ 


101, OC7 0 


Ezra Brooks 




1 fiT 


fi4 1 
O 4 1 


lyvJI IHc^ V X olJJlc; ljl(4UcUr 


'^17011 
0 1/ f\jL± 


Finlandia Vodka 


1 


7 ^^ 4 
0 0 4 


lyUI vOQiS,d 


? ft*^ ^ 

0,000 


Fleischmann'.s Gin 


4 4 


40 9 


impc^ridi 


fiQ ft74 

O^ 0 , 0 / T 


Fleischmann' 


s (Multi-Products) 


c 
0 


1 1 Q 
1 1 y 


iiiver nou se oco ten 


7fift Q 1 ft 

000 , C7 1 0 


Fleischmann's Preferred 


1 u o 


1 9 Q 


jo<D ucotcn 


4 C 0 * Q 4 Q 
4 0 0 , 0 4 0 


Fleischmann' 


s Royal Vodka 


1 7 


Q fiO 
o OU 


J . Davei branay 


1ft Q fi9 

1 0 , 0 oz 


Four Roses 




DoU 


4 1 
4 D 1 


J • Vv • uant 


1 ni5 QO ft 
1 U'O , oU 0 


Four Roses Distillers (Multi-Prod) 


A 


0 0 7 


J • vv • uant onarcoai reri. 


19 1 n ft 

1 Z 1 , 0 U 0 


Free Spirit 




4 7 


Q t;o 


J o vv ■ uant \iViUiti""rroaj - 


0 1^/ 0^0 


Frost 8/80 






O 7 
U / 0 


J . vv • uant vjiae oour©on 


0 0 , /^O 4 


G & W (Multi 


-Products) • 




O 1 O 
U lU 


jdCK uanieis 


9 c:7 1 fin 

c»0 / , L OU 


G & W Private Stock 


7 


'7 C^O 
/ OZ 


jacquin s Dranay 


n9 1 


G & W Seven 


Star 




1 9 1 
1^1 


J d cquin o OOrQldl o 


1 1 u 


Galaxy 




fi4 
D4 


1 97 
1 ^ / 


Jacquin' s Creme De Menthe 


116 


Galliano Liqueur ' 


loo 


4 t; c 

4 0 0 


Jacquin' s London Tower Gin 


331 


Gaston De La Grange CognaiC, 




1 7 '^ 
X o o 


Jacquin' s (Multi-Products) 


7,855 


George Dickel 


1 n 
1 u o 


fio 

OU 0 


Jacquin' s Pepp'ermint Schnapps 62 5 


Grilbey's Gin 






7 fiO 
/ OU 


Jacquin' s Rum 


963 


Gilbey's Spey Royal Scotch 


1 u 


QQ 7 
y 3 0 


Jacquin' s Vodka 


1 ,023 


Gilbey's Vodka 


1 O 


9 4 1 
Z 4 1 


Jameson Irish Whisky 


13,69 5 


Gordon's Gin 




9 7 


fiO 7 
OU 0 


Jim Beam 


635.141 


Gordon's (Multi-Products) 


1 
J. 


4 1 7 

4 1 p 


John BeycT Scotch 


127,"082 


Gordon's Vodka 


1 7 9 
1 / ^ 


fiO 7 
OU 0 


Johnnie Walker Scotch 1,042,7-61 


Governor's Club 


9 Q 


Q 7 

C7 0 O 


Jose Cuervo Tequila 


43,648 


Governor's Club (P^ulti-Products) 




ft fi7 
O O 0 


Kasser's (Multi-Products) 


84,222 


Grand Macnish Scotch 


9R7 


ft 7 ft 
O 0 o 


Kamchatka Vodka 


2S,784 


Grand Marnier Liqueur 


4Q 


1 u o 


Kentucky Beau 


145,974 


Grande Canadian 


0 4U 


^^7 
O 0 0 


Kentucky Tavern 


215,763 


Grant's Scotch 


0 O t 


R'^4 

O O 4 


Kessler 


396, 556 


'Haig Scotch 




90 7 
^ U 0 / 


4 ft 
4 D O 


King George IV Scotch 


13, 535 


Haig & Haig Pinch Scotch 


sJU O < 


4 0 7 
4 U / 


King Vviiiiam IV Scotch 


269,521 


Haller' s' (Multi-Products) 


0 u 


0/0 


Laird's Apple Jack Brandy 


1,317 


Haller's Vodka 




9 9 7 

^ ^ 0 


Laird's Canadian 


35-, ,180 


Harwood Canadian 


7 17 
o 1 / 


1 fi7 
1 O 0 


Lang's Scotch 


67,478 


Heaven Hill 




40 
4U 


9 ftO 
Z OU 


Lauder's Scotch 


264,875 


HenryvMcKenna 


110 
1 1 U 


7 1ft 
/ 1 O 


Leilaq^ Hawaiian Rum 


19,234 


Heublein Cocktails 


Q Q O 


C A C 

o4o 


Leroux Anisetts 


11,158 


Hill & Hill 




27 


396 


Leroux Brandy 


65, 562 


Hiram Walkei 


's Brandy 


9 


697 


Leroux Coffee Brandy 


8,998 


H O /alkei 


's Cordials 




252 


JLeroux Creme De Cacao 


10, 502 


nERJCalker' 


s Gin 


112,146 


Leroux Creme De Menthe 


28,609 
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Figure 1. (continued)' 



Leroux Liqueur" 


$ 2 


,656 


Relska Vodka " $ 


160,499 


Leroux Peppermint Schnapps 


8 


.259 • 


Remy Martin Cognac 


249,307 


Leroux Sloe Gin 


13 


, 529 


Renfield Dry Canadian 


118,275 


Leroux Triple Sec 


4 


,150 


Renfield Imp. (Multi-Prod) 


1,530 


Lochran Ora Liqueur 


7 3 


, 163 


Ron Llave P.R. Rum 


11 .288 


Lord Barry Scotch 


. 11 


,465 


Ron Superior Rum 


44 


MacNaughton 


685 


,793 


Ronrico Rum 


208,638 


McCoirs Scotch 


58 


,689 


Royal American 


19,632 


McGills 


40 


,488 


Royal Canadian 


352,585 


» M.cMaster's 


103 


,396 


Royal Gat^ Vodka 


• 13,783 


McMaster>^^cotch 
Majorska Vodk*^ 


56 


,840 


Sabra Liqueur 


61 ,390 


71 


,9.11 


St. Dennis Scotch 


23 ,031 


Maker's Mark 


39 


,342 


Sambuca Romana Liqueur 


17 ,382 


Mattingly & Moore 


180 


,855 


Sazerac 


16,924 


Metaxa Liqueur 


133 


,619 


Sazerac (Multi-Products) 


1 1 , 202 


Mr. Boston Brandy 


8 


,135 


Schenley Brandy 


710 


Mr. Boston Cocktails 


36 


,316 


Schenley Champion 


37,925 


Mr. Boston Egg Nog 




748 


Schenley Dist. (Multi-Prod) 


2 , 232 


Mr. Boston Five Star 


4 


,1^2 


Schenley (Multi-Products) 


101 , 347 


Mr, Boston Light 


11 


,475 


Schenley Reserve 


306, 282 


Mr. Boston (Multi-Products) 


21 


, 141 


Schenley XL 


15, 179 


Mr. Boston Vodka 


6 


,768 


Schenley XL Light 


13 ,440 


Muirhead's Scotch 


95 


, 570 


Scotch Comfort 


75,393 


National Distillers (Multi-Products) 31 


, 348 


Seagram's Benchmark 


282, 183 


Old Charter 


180 


, 62-7 


Seagram's Crown Royal 


53;330 


Old Crow 


2 50 


,080 


Seagram's Distillers 


2, 168 


Old Fitzgerald 


163 


,310 


Seagram's Dist . (Instutional) 24,656 


Old Fitzgerald 1849 


2 


,791 


Seagram's Seven Crown 


1,693,375 


Old Fitzgerald Prime 


164 


,908 


Seagram's VO 


1, 113^230 


Old Forester 


410 


,432 


Seagram's Gin 


190,606 


Old Grand-Dad 


376 


, 249 


Seagram's (Multi-Products) 


48,342 


Old Hickory 


13 


,724 


Sendai 


21 ',811 


Old Master 


10 


, 589 " 


Sir Malcolm Scotch 


21,578 


Old Smuggler Scotch 


145 


, 540 


Smirnoff Gin 


. 136 


Old Taylor 


100 


,910 


Smirnoff Vodka 


514,554 


Old W. L. Weller 


78 


,393 


Something Special Scotch 


10,614 


100 Pipers Scotch 


800 


,860 


Southern Comfort 


454,615 


Orange Driver 


10 


,3 51 


Squires Gin 


12,599 


Ostrova Vodfca 


40 


, 204 


Stock Brandy 


114,795 


, Park Avenue Imports (Multi-Products) 12 


,818 


Stock Cordials 


34,762 


Park Avenue Liqueurs * 


6 


, 135 


Stolichmaya Vodka 


28,968 


Park & Tilford 


3 


,950 


Sunny Brook 


43, 533 


Park & Tilford Spec . Selection Scotch 58 


,07 7 


Suntory Royal ' 


17,„182 


Party Tyme Cocktails 


27 


,012 


Taaka Vodka 


145,505 


Passport Scotch 


331 


, 383 


Tanqueray Gin 


211,078 


' Paul Jones 


50 


,079 


Teacher's Scotch 


127,528 


Philadelphia 


50 


,032 


Ten High ^ 


406,262 


Plymouth Gin 


48 


,794 


Thome's Scotch 


38, 853 


Popov Vodka 


•154 


,221^ , 


Tia Maria Coffee Liqueur 


23, 634 


r-nir^o Rican Rums 
tj^l Yell 


158 


,720° 


Usher's Scotch 


124.657 


41 


,119 


Vandermint Liqueur 


89.917 



Figure^ 1. (continued) 



Vat 69 Scotch $ 


57, 


337 


Black Label $ 


7 , 


825 


Verana Liqueur 


51, 


630 


• Blatz 


30, 


390 


Very Old Barton 


63, 


915 


. Brew 102 


15, 


975 


Virgin Bourbon 


11, 


633 


Budweiser 


163, 


749 


Virgin Islands Rum 


323. 


661 


Burger 


10. 


998 


Watejrfill & Frazier. 


8, 


670 


Busch Bavarian 


60, 


946 


Waterfill & Frazier (Multi-Products) 


4, 


903 


Carling Black Label 


44 


390 


Walker's De Luxe 


433, 


785 


Carling Brewing Co. 


2 


490 


White Horse Scotch ^ 
^Vhite Wolf Vodka 


74, 


821 


Carl. Bl.LabeL& Red Cap Ale 




267 


20, 


319 


Carlsberg 


44 


790 


Wild Turkey 


303, 


714 


Carta Blanca 


22 


309 


William Law son Scotch 


16, 


056 


Coors 


22 


890 


William Penn 


33, 


943 


Coors Co . (Institutional) 


16 


,512 


Wilson 


14, 


105 


Coors Dist'g • (Institutional) 


1 


207 


Windsor Supreme 


797, 


764 


Falstaff 


a3 


,934 


Wolfschmidt Vodka 


177 , 


967 


Guinness 


15 


,285 


Yellowstone o 


49 , 


914 


Heidelberg-Alt 


11 


, 119 


Zhivago Vodka ^ j 


84, 


442 


Heidelberg Beer.^ 


1 


,859 


WINES: -Adriatica : 

■ I 


13, 


547 


. Hop N Gator 


11 


,840 


Alexis Lichine 


101, 


362 


Hudepohl 


26 


,482 


Alianca 


11 , 


100 


Iron City 


13 


,333 


Andre 


295, 


150 


lax 


11 


,098 


Andre Champagne 


88, 


565 


Jos.Schlitz. Brewing Co. 


7 


,584 


Andre Cold Duck. » 


134, 


475 


Lowenbrau 


53 


, 158 


Brotherhood Winery 


• 47, 


564 


Lucky Breweries (Institutional) 


34 


Campari / 


61, 


634 


Lucky Lager 


20 


,715 


Carillon 


26, 


857 


Malt Duck 


38 


,697 


Chauvenet 


28, 


968 


Maximus Super 


■ 16 


,236 


Cockburns 


22, 


398 


Miller Ale. 


6 


, 134 


Gallo 


175, 


601 


Miller Brewing Co. 


7 


,4^4 


Gallo Champagne 


111 


401 


Miller Brewing (Institutional) 


2 


,816 


Gallo Cold Duck 


30, 


271 


Miller High Life 
■ - Miller Malt Liquor 


43 


,257 


Hudson Valley Winery ^ ' 


20, 


159 


5 


,456 


Inglenook 


16, 


207 


Molson 


83 


;788 


Isabel Ros-e 


22, 


789 


Molson Ale 


50 


,481 


Julius Kayser Wines 


■21; 


221 


Molson Ale & Beer 




288 


Lagosta 


23, 


579 


National 


58 


,5^2 


Lagosta Rose 


5, 


519 


Old Milwaukee 


17 


,495 


Lancers Vin Rose 


13'; 


131 


Olympia 


84 


,092 


M . Lament 


37, 


268 


blympia Brewing (Institibnal) 


2 


,873 


Manischewitz 


18, 


023 


Pabst Blue Ribbon 


74 


,932 


Mistala 


23, 


488 


Piels 


29 


,082 


Noilly Prat Vermouth 


1 1 


226 


Prime 


29 


, 392 


Paul Masson 


168, 


599 


Regal Select 


23 


,792 


Raphael 


31 


746 


Rheingold 


111 


,95J 


Roma no 


3L 


157 


Ruppert Knickerbocker 


32 


,486 


Stock Vermouth 


73 


514 


Schaefer 


323 


,133 


BEERS: -Altes 


12 


053 


Schiilz 


9^ 


,375 


Anheuser Busch Beers 


63 


311 


Schmidts of Philadelphia 


24 


,398 


Asahi 


11 


681 


Stag 


45 


,090 


"-•{j'-tine 


101 


678 


Stroh Brewery (Institutional) 


3 


,336 


ERXC^ine Beer & Ale 




508 


Strohs 


7'3 


,712 


io 


,848 


Tuborg 


78 


, 573 
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Fiaure 2 . « 

Following is the amount spent by liquor advertisers in 15 major magazines in 1973 and 
number of pages . (Source: PIB) 



BEER. WIME &C LIQUOR . DOLLARS 











Difference 


0/ 

A) 


V 


K/TAf^ A *7T MP 
IVlAVjAZil INI ti 


1973 


i y / z 


Gain or Loss 


Uil , 




X ime 


1 D ; y 4b , 


o c o 
Zbo 


ic nc/1 A0 1 
1 b , Ub4 , 4z 3 


— 1 OOl Q A C 

I , OO 1 , o45 


1 0 
1 2 


. b 


Newsweek 


1 O O •") ^7 

1^,337,^ 


1 03 


lO 1 h AAA 

12, 1 b9 , 444 


167,659 


1 


. 4 


Playboy 


Q nil' 

o , y i 1 , 


o o n 
o3U 


n A c A o "! n 

454 , 0 19 


^ r id o n o n 

542,989 


5 


•7 

0 / 


oports Illustrated 


o, 1 3U, 


'1 C\ f\ 

yy u 


o , Io4, U35 


53,245 




n 

. I 


1 y voiUlue 


4 , biJ , 


'3 C C 

3b b 


4 , 3 U4 , Z b 1 


o n Q lie 
2 uy , 1 1 b 


4 


Q 

. y 


squire 


A O n '7 

4 , 3 U / , 


C /I c 

545 


/I n c n o o 1 
4 , UbU , y Z i 


1 A a 1 1 A 

2 4b, / 24 


b 


. 1 


uo iMGWo Oc vvuriQ Kepori 


/I 1 A 0 


n c o 
y bo 


A Q Q Q n 7 


1 4d , 1 Uo 


0 

- 0 




i>jew lOiKer 


Q '7 Q O 

3 , /y 0 , 


uuy 


3,311^ 1 04 


A on Q 0 c: 
4o / , oZ ^ 


1/1 


7 


l^ew lOfK IVlayaZine 


9 9 'J /I 


114 


1 AQ A Ale 

1 , 4y 4 , 43 5 


/ 3y , b / y 


4y 


. b 


Gourmet 


1,8^4, 


17 3 


^ Z A A Q 1 0 

I , b44 , 0 1 3 


* o -o Q 0 c n 
3 3y , 3 D U 


9 0 

z z 


n 


E bony 


1 ,846, 


910 


1 Q Q ^5 1 Q Q 

1 , o y o , i y o 


AO 0 Q Q 

- 4 D , z o o 


- 9 
z 


A 


Cosmopolitan 


1 ,545, 


093 


1 , 331 f 009 


214, 084 


16 


.1 


Penthouse 


1,371, 


413 


. 429,783 


941,630 


219 


.1 


Psychology Today 


1 , 073, 


125 


602 , 005 


471', 12 0 


78 


. 3 


Southern Living 


833, 


314 


796 , 178 


37 , 136 


4 


. 7 


Total 15 Magazines 


73,976, 


021 


69, 028,474 


4, 947, 547 


7 




General Magazines 


86,886, 


353 


oO, 953 , 33U 


r o o o n o o 

5 , 933 , 023 


/ 


0 
. 3 


Newspaper Supplements 


1 ,981, 


341 


1 c" o n ceo 

1 , 53U , bbo 


450, 673 


0 0 

zy 


. 4 


Total PIB Publications 


88,867, 


694' 


Qo - yloo nno 

o2 , 483 , y y o 


C O O O £Z Q C 

b , 3o3 , by b 


7 
/ 


7 








PAGLb 








i 








- - 

Difference 






H >T ft ^ r7 T 7^ T r"* 

A/lAuAZiNL 


1973 


i y / 2 


Cjdlll or LOSS 


( UlI * 




New Yorker 


479 


.22 


44U , / 2 


0 Q Q n 
o o . b u 


J 0 


7 


Newsweek 


427 


.65 


/ICO Q Q 


— O 0 . Z o 


•■- 7 


Q 
. 0 


Time 


407 


.20 


3/5 n ly 


O O Hi 

32.01 




.» b 


New York Magazine 


397 


.27 


2y b .4b 


1 Ui . oz 




. b 


bports Illustrated 


319 


.41 


34o . Uo 


9 0 CO 
— Z o . p Z 


- D 


• y 


Esquire » 


' . 290 


.90 


O C Q C Q 

2 by , by 


0 1 0 1 
Z 1 • 3 1 


7 


Q 

• y 


Gourmet 


224 


.90 


inn f\'n 

1 y u , u / 


O /I Q O 

34 . o3 


1 Q 
1 0 


. 3 


us News 6c Woria Report 


2 09 


.02 


2 iy . UL) 


Q Q Q 

- y . y o 


/I 

— 'I 


e 0 


Playboy 


191 


.28 


2 12 . b 3 


0 1 0 t: 
- 2 1 . Z b 


1 n 
- 1 u 


n 


Cue 


185 


.24 


■J Q Q ^ ^ 

1 by 0 / / 


- 4 . Do 


0 

- z 




Ebony 


136 


.91 


1 b z . o 1 


_ 1 t; Q n 


- 1 n 

1 u 


4 


Cosmopolitan 


134 


.18 


1 o "7 n c 
i 2 / , Ub 


7 10 
/ . i z 


c 
0 


c 
> 0 


Harpers Magazine 


117 


61 


121 .74 


- 4.13 


- 3 


.4 


Atlantic 


109 


.28 


129.73 


- . V 20.45 




.3 


Southern Living 1 


103 


.10 


118.59 


\ 15*49 


( -'^ 


.1 


Total 15 Magazines 


3, 733 


.17- 


3,649. 16 


\4.O1 




.3 


General Magazines 


5 , 1 Ot) 


.09 


4,805.34 ' 


29V75 


6 


. I 


Newspaper Supplements 


244 


,93 


191.64^ 


53^29 


27 


.8 


Total PIB Publications 


5, 345 


.02 


4,996.98 


348.04 


7 


.0 
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DOLLARS 



Difference 



% 



MAGAZINE 


1973 




1972 


Gain or Loss 


Dif . 




Time 


15,452^ 


05 0 


13, 


375, 709 


2,076,341 


15 , 


5 


Newsweek 


11,044, 


734 


10, 


843,408 


201,326 


1 . 


9 . 


Playboy 


8, 010, 


830 


8, 


061,436 


50,606 




6 


Sports Illustrated 


7,574, 


363 


7, 


336, Q49 


238,314 


3. 


2 


TV Guide 


■ 4,439, 


540 


3, 


532,962 


"906,578 


25. 


7 . 


US News & World Report 


3,929, 


728 


4, 


099,935 


- . 170,207 


- 4 , 


,2 


Esquire 


3,888, 


293 


3, 


636, 855 


2 51,438 


6 


.9 


New Yorker 


3, 104, 


931 


2, 


677,670 


427,261 


16 


0 


New York Magazine 


1,842, 


457 


1 , 


219,920 


622,537 


51 


0 


Ebony 


1,566, 


581 


1 , 


625,517 


58,936 


- 3 


6 


Cosmopolitan 


1,319, 


593 


1 , 


051 , 30,9 


2 68/2 84 . 


25 


5 


Gourmet 


1 ,267, 


560 


1, 


080,660 


186,900 


17 


.3 


Penthouse ^ 


1,223, 


888 




333,315 


890,573 


267 


2 


Psychology TodaV 


868, 


350 




439,375 


428, 975 


97 


6 


Southern Living 


771, 


024 




735,470 


■^S SS4 


4 


8 


Total 15 Magazines 


66,303, 


922 


60, 


049 , 590 


6, 254, 332 


10' 


,4 


General Magazines 


77, 067, 


379 


68 , 


9 58 725 


8 1 08 654 


1 1 


. 8 


Newspd per ^«pplements 


1,521, 


587 


• 1, 


2 51,644 


269 ,'943 


21 


.6 


Total PIB Publications' 


7§,588, 


966 


70, 


210,369 


8,378,597 


11 


.9 








PAGES 




















Difference 


% 




MAGAZINE 


1973 




1972 


Gain or Loss 


Dif. 




Newsweek ^ 


382 


.66 




415 .68 


33 '02 . 


- 7 


.9 


New Yorker — 


377 


.58 




' 340 05 


37 53 


11 


-0 


Time 


372 


98 




336 . 84' 


36 .14 


10 


.7 


New York Magazine 


^ 322 


35 




232 26 


9 0 09 


38 


8. 


Sports Illustrated 


298 


.97 




309.23 


10.26 


- 3 


.3 


Esquire 


261 


55 




240.93 


2 0 , 62 '. 


8 


.6 


US News 6c World Report 


193 


,20 




205 . 21 


- 12.01 


- 5 


.9 


Playboy 


173 


14 




183.75 


10.61 


- 5 


8 


Cue- 


149 


.00 




169,47 


2 0.47 


- 12 


. 1 


Gourmet ' ^ 


145 


71 




126.31 


19.40 . 


* 15 


.4 


Ebony 


115 


26 




131-06 


15 80 


- 12 


. 1 


Cosmopolitan 


114 


.51 




101 .07 


1,3.44 


13 


.3 


Southern Living 


95 


.44 




1 10 ,32 


1°4 . 88 


- 13 


.5 


TV Guide 


82 


63 




73 . 32 


9.31. 


12 


. 7 


f'sychoiogy Today 


81 


66 




49,34 


32.32 


. 65 


.5 


Total 15 Magazines 


3^66 


64 


3 


,024.84 


141 .80 


• 4 


.7 


General Magazines 


4?317 


.36 


3 


,899. 16 


418 20 


. 10 


.7 


Newspaper Supplements 
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In the face of these statistics, we believe. that rare 
instances of ^industry advertising which highlight the need 
' for responsible drinking do n<^t^^^f f ice . Occasional black and 
white pages in a magazine warning against overindulgence which 
are sandvriched between glorious full-color promotional materials 
for name brands are inferred to have no impact whatever. We 
firmly recommend that the publishers of newspapers and magazines 
reevaluate their positions with regard to requiring cautionary 
notices on liquor advert2?eements . We also recommend that the 
United States Treasury Department, the Federal Trade Commission 
and the Surgeon General's Office evaluate the possibility of a 
requirement that bottle labels carry^ ^imilary cautionary ho- 
tices* 

We believe that even if such cautionary notices did not 
actually reduce overindulgence, they would heighten the credibility 
of those charged with the responsibility for discouraging all forms 
of substance abuse. 

DRUGS 

Our first apprehension that public service media adver- 
tisements against illicit drug use were not only ineffective, 

but were positively dangerous, arose when we were studying the 

i ' '- ' 

possibility of using media campaigns to stimulate employment \ 
.)pportunities for rehabilitated addicts. At that time, we receiVed 
a considerable amount o"f information that anti-drug advertisements 
were ineffective. For example, from Dr. Daniel X. Freedman, we 
heard: "Almost all of the drugs in illegal currency today require 
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a belief or faith on the part of the user that they are' going 
tOoinake him feel better. Once having made that commitment,- 
it is highly unlikely that a user will quit on the basis of 
advertising. What advertising can do is to provide reasonable 
options for not taking drugs in the first place," 

Because most advertisers have abandoned the concept of 
the "soft sell", experts at merchandising consumer items 
recommended that agencies such as the New York State Drug Abuse 
Control Commission and the New York City Mayor ' s Council on 
IJrugs, sponsor hard-hitting, sloganeering messages on, television , 
on billboards, in magazines and newspapers, and in specially 
prepared pamphlets. ' ' 

When we spoke with employers about hiring reformed addicts 
we found that a number of them had b'een persuaded, at least in 
part, by such advertisements as "Don't Join the Living D^ad" and 
"Why Do You Think*^ They Call It Dope?" that addicts were fools 
who could never effectively be rehabilitated. We\ pursued this 
line of inquiry and found widespread agreement among treatment 
experts that such advertisements were counter-productive and that 
by lowering the self-esteem of drug users even further, they were 
deterrents to abstinence and rehabilitation, rather than to drug 
use. 

Some of the anti-drug commercials defied credibility 
and others aroused great anger. Youngsters universally reacted 
with disbelief when told by athletes whom they suspected of using 
drugs that drug use was bad. Residents of poorer neighborhoods 
reacted with a sense of outrage when commercials appeared 
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warning rich youngsters of the penalties for drug use in other 
countries. found that both types of announcements weakened 

the status of those in authority truly concerned about substance 
abuse. 

Testimony througho^at the state at our public hearings 
regarding prevention has confirmed th^se findings. However, 
the last sentence quoted from Dr. Freedman seemed to us to contain 
the germ of an idea: "What advertising can do is to provide 
reasonable options for not taking drugs in the first place." 

One out of every six commercials* on television deals with 

r 

some form of drug or chemical. ^.^JAr^'ieaBt ten percent of the 
advertising revenue of broadcasters derives from the promotion of 
such products. Although there is no proof that such advertising 
actually encourages the misuse of drugs, there is a great deal 

of evidence that unnecessary use of drugs and chemicals (with 

^ ■ 

resultant profits to their manufacturers) is the goal- of such 
advertising. Recently, Bristol-Myers sponsored -a program narrated 
by Joanne Woodward and entitled "The Fragile Mind — Five Cases 
of Emotional Stress". Everyone would agree that the subject 
matter was extremely sensitive. During the course of the program, 
which lasted but one hour, there nvere two commercials for Excedrin, 
two commercials for Excedrin P.M., one commercial for Congespirin, 
three commercials for anti-per spirants , ^one commercial for a hair- 
spray, one commercial for a nasal spray, one commercial for Bufferin 
and one commercial for a cough syrup (Silence is Golden). - All in 
one hour. If television drug commercials have no market-expansion 



*In prime time. 
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effect, why are there so many of them? 

It is true that broadcast drug advertising .is tightly 
regulated, both by the Federal Trade Commission and -by the * 
broadcast industry. The Federal Trade Commission' sees to it 
that drug commercials are true, in terms of claims made for 
specific products. For example, the FTC has taken action against 
producers of headactie remedies who advertise their product, either 
directly or indirectly, for relief of tension. This form of 
advertisement leads the viewer to believe that a combination of 
aspirin and caffeine can ease daily anxieties, and, what is more, 
that daily anxieties should be eased chemically rather than \ 
through problem-solving. When the FTC brought their action, the 
sponsor, a subsidiary of one of the largest corporations in .the 
world, quickly changed the commercials to moot the issue. Now 
they advertise their headache remedy as one which will "hit and 
hold the highest level" of pain relief. A number of authorities 

4. 

have questioned whether these.new commercials use lai;iguage to 

hint that the product can produce a "high." 

Although the FTC does a brilliant job in assuring that 

most commercials will be truthful, it cannot possibly keep up 
with the shifting techniques of advertisers, who can change 
commercials quickly^ and often. After having been criticized for 
advertising a stomach and headache remedy ^by inventing an ill- 
ness called "The/ Blahs" , to expand the market for the drug, a * 

manufacturer produced a series of entertaining comic spot , ' 
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ann'ouncemen.ts . Soon thereaftfer, however, it aired a commercial 
i which carried ,the message that the product would bring relief 
from the discomfort of noise and anxiety. Criticized again, 
the manufacturer now airs a sober series of commercials caution- 
ing viewers that ^the product is strong medicine and should not 
be used "for every little ache and pain." But what ingenious 
commercial will they air tomorrow? 

Moreover, the FTC does not haVe tihe power to regulate 
the frequency of drug commercials. As one witness commented at 
our hearing in Poughkeepsie, "We may have reached the point where 
we 'have more commercials for headache remedies than there are 
headaches." Except for persons employed by the media, all of the 
witnesses at our 'hearings recommended action to somehow curtail 
or counteract this deluge of drug commercials. Witnesses pointed 
out that many over-the-counter chemical products are really quite 
dangerous, especially to children. Restrictive warnings required 
on labels, such as "Keep product away from eyes", or "Keep out 
of the reach of children" are never aired. Recently^ as an 
incident of broadcast industry self-regulation, notices have begun 

to appear on drug product commer.cials that they should be used 

■ . "* 

. according to label instructions. 

Arguably, this does not go far enough. In nearly all of 

■ t 

the contexts in which headaches are depicted on television, drug 
remedies are sold. In nearly all of the contexts in which digestive 
problems or irregularity are seen on television, non -prescription 
drugs are sold. In nearly all of the contexts in which ^ 
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sleeplessness is reFpresented on television, or lack of alert- 
ness^ drug remedies are sold. In nearly all of the'contexts 
in which colds, hay fever, sore throats, muscle aches, stiff- 
ness or virtually any discomfort, short of a debilitating 
illness, are depicted on television, drug products are sold. 
No group of commercials fosters the concept that social acceptanc 
depends on chemical use more than the deodorant, mout:h-_wash and ■ 
anti-bacterial soap advertisements. And these messages appear in 
the context of continuing advertisements for cigars, beer and 
wine. 

While the need exists for self -medication , the dangers 
of reliance upon drugs, rat:her than upon prevefi'^iion and alter- 
native forms of relief, have never been cTearly spelled out on 
television; Physicians believe that exercise and roughage are 
far more acceptable remedies for temporary irregularity than ^ 
laxatives. Hot milk and the completion of routines-household task 
remain preferable remedies for sleeplessness than drug^. And the 
depiction of persons warmly dressed, rather than, as in some cold 
remedy commercials, inadequately clothed for winter, would be 
preferable as a concept of cold prevention to the depiction of 
the illness and the drug alone. 

The Federal Communications Commission, which regulates 
all broadcasting, has established a policy known as "the fairness 
doctrine". The fairness doctrine requires that over a period of 
time, matters in controversy shall be dealt with on television 
in such a way that all reasonable positions and points of view 
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are represented. We find that the volume \of drug jadvertising 
cn television, and its content , which always depicts discomfort 
in terms of chemical remedies , violates the fairness doctrine 
by presenting only one view of self -medication , good health and 
preventive medicine: the view of the pharmaceutical ipanuf acturer . 

. ^ We recommend that the Federal Coitffnuni cations Commission 
require, as it once did before when cigarettes ^ were still being 
advertised on television, that the broadcast media make free time 
available (in prime time) for spot announcement counter-commercial 
to respond to the underlying assumptions of the drug commercials. 
Such counter-commercials would not refer to drugs at all. They . 
would reply directly to the sales techniques of the drug com- 
mercials by demonstrating methods of preventing discomfort and 
minor illnesses, as well as methods" of gaining relief from such 
problems as sleeplessness and irregularity. We believe fairness 
dictates that if pharmaceutical manufacturers should be free to 
o^fer home remedies for truthful sale, then others without a 
profit motive should be— eq'Ually free to inform the- public why 
such products may not be necessary. ^ 
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^ • AFTERWORD: ON VALUES AND FUNDING PRIORITIES • 



Many of those who replied to the Commission's question- 
naires -and letters of inc^uiry 'regarding prevention of drug abuse, 
and who testified at the hearings on this subject, addressed 
themselves to the broad alternatives to drug abuse which are re- 
quired, and to the change in our value system which' is necessary 

b. 

to obtain these alternatives. Since a nation's dominant value 
system is graphically expressed in the funding priorities of its 
government, talk of values is not so abstract as it may .sound. 

^ When this Commission speaks of values, we speak of what 
the policy makers consider ^rJOi^ortant and what they are willing to 
pay for. We speak of young Ameribanis ' awareness of official con- 
fusion in 'this area, and their consequent loss of respect for 
authority figures. We speak of the hopelessness of the popr and 
of the malaise of purposelessness which affects the middle class. 
Some of the answers the Commission received follow : 




DN SOCIAL PROBLEMS: 
Frgm ^ Drug Rehabilitation Center ; 

ir ■ 

"Conceptually, the' most significant approach to prevention 
would be the meaningful beginnings of sbcial change, that 
is, creating the stimulus within depressed communities 
(where drug-abuse is highest) towards education , decent 
housing and employment . Traditionally the use of welfare 



monies has been the approach to remedy the ghetto problems. 
It simply has reinforced the hopelessness associated with " 
that life-style. In my opinion change could be effected 
if the recipients of public assistance received grants for- 
efforts made, in education and the completion of same, 
in housing and the "cooperative" maintenance of same, all 
of which would certainly be tapping the resourcefulness 
and potential of people, and ultimately the reality of one's 
-ability to compete, complete and live as productive members 
of the larger society. Drugs are not a cop-out when there 
is. no hope, no self-esteem, no beliefs."* 

From a Child Care Agency ; ' 

"From the point of view of causation, we believe that many 
factors contribute to drug abuse. Among them are socio- 
economic pressures stemming from' conditions of poverty. 
Here the consequent 'sense of hopelessness and helplessness 
about oneself and society may influence many young people 
to s^ek escape from reality through drug induced satisfaction 
and fantasies. There are many other motivations. Among 
them are, a pressing curiosity to experiment, a need to be 
•in* and 'cool,' as part of a particular peer culture, it may 
be an expression of rebelliousness or defiance as part of 
adolescent development, a pi;otest against existing adult 
values, a manifestation of underlying conflict with parents 
or an expression of serious emotional disturbance."** . 

From a Private Practitioner, on the Necessity of Employment ; 

"I have very rarely seen a drug abuser who had a salable 
skill and was able to hold down a job. I think that we 
prohibit the entry into job training until anoint at 
which many youngsters become disenchanted with school. 
In this regard, the unions are in part to blame as are the 
schools. I see no reason why a youngster could not enter 
into junior apprenticeship at the age of sixteen rather than 
waiting until high school graduation at the age of eighteen 
arid why he' could not be given credit for his first years of . 
training in the union apprenticeship. I know a training 
program for practical nurses in New York City, under the 
New York City Board of Education, has been successful, in 
"which girls in their junior year of high school are starte^^ 
in practical nurse training so that by the time they graduate 
from high school, they not only have ah L.P.N, but also 

* Sherman, Bernard, Executive Director, Ardis Commune*, inc.. 

Letter of Aug. 23, 1973. ^ 

**Rabinow, Irving Associate Executive Director, Jewish Child 



Care Asjsociation , Letter of Aug. 22, 1973. 
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their high school diploma. I think we keep too many non- 
school oriented children in school-too long and offer them 
no satisfactory alternatives to the school learning situa- 
tion. I believe the job learning situation is a satisfactory 
one and that school credit might be given for this. Cer- 
tainly the growth of alternative schools should make clear 
the fact that the standard school situation is lacking for 
some students. I believe that every youngster can and 
.should be able to succeed at something and to persist in 
holding him in a situation where he is failing can only 
result in his turning to ojbher forms of satisfaction which 
may include alcohol, drug abuse or other forms of sociopathy . 

^ • . Z 

"...my earlier comments are referred to work programs in 
which schools, business and industry cooperate to find job 
placements for the students and school credit for the students 
and perhaps further. learning experience for the students 
either on the job or in school."* ^ 

From a Community Mental Health Clinic ; ^ 

"Some of the factors which are important in the development 
of drug and alcohol abuse are the lack of recreational and 
social facilities in our country for both youtli and adults; 
lack of acceptable social outlets and tire low socio-economic 
conditions in our area."** ^ 

ON PERSONAL PROBLEMS AND VALUES:- 
On Responsibility ; 

"Perhaps the best place to begin is to examine closely an 
important misconception widely held by much of society and 
one which we believe to be a crucial point for discussion, 
i.e., the belief that drug abuse is the problem in and of 
itself. We believe the fall^acy lies in not understanding 
that it is merely symptomatic of other existing problems . 

"How this misconception has come about is not surprising 
when one examines the society at large. We feel strongly 
that we are living in a society that is extensive in its 
drug orientation and that this is evidenced by the emphasis 
placed Upon using drugs in some form for 'any occasion.' 
A quick look at the- media, for example, immediately identifies 
its. role in perpetrating this misconception and gives a ■■ ^ 

clearer picture as to how society has whole-heartedly em- 
braced it. We are constantly being advised and sometimes 



* Morgenstern, Leo L., M.D. Letter of Dec. 5, 1973. 
**Bassiri, Reza G. , M.D . ,^ Director, Fultbn County Community 
Mental Health Clinic. 

er|c ' . 



* 



-260- 



coinmanded to use drugs whenever we don't feel 'right.' 
If you can't sleep - tcike a iferbiturate; if. you can't wake 
up - take an amphetamine; if you have a headache - take an 
aspirin, etc., etc. And always without question. Rarely ^ 
are we directed to search for why we can't sleep or why 
we have a headache. The emphasis is placed upon not tfeking 
responsibility for ourselves in dealing with our own 
problems, but instead in placing that responsibility 
somewhere else - too often on drugs,"* 

On Goals ^nd Motivations 

r. ■ - " 

From Dr. Henry Brill ; 

cp"! think that the most serious lack in our present structure 
is a lack of provision for development of positive -social 
and personal goaj-s. At one time this was a function of 
religion. Subsequently it was in part taken over by .^^^^^ 
patriotism* The tremendous Chinese successful control 
opium addiction can, I think, be attributed primarily to 

*the acceptance of strong social and individual goals by ' 
the total population. We do not seem to have a broadly 
effective system for creating such goals today."** 

. From a Drug Rehabilitation Agency : 

^" The emphasis shovrld be on TiotivationI Human problems must 
be solved in human ways. ^):"ug abuse is a distinctively human 
problem. The solution mus*: ^:ome from invol^/ement of the 
individual with interested role models who can satisfy their 
own needs within society without resorting to drugs and who 
can help others to find alternative wdys to meet their needs 
without drugs. Peer group involvement is essential, and must 
supplement didactic instruction."*** 

From a Medical Center ; 

~ "We have tried all the ineffective approaches to drug abuse 
- prevention and. only by very broadly defining 'improvement' 
can we claim a reasonable percentage of favorable results. 



* Davidson, Richard B. , and Lenney, Sandy, Outreach Workers, 
The Cheektowaga Drug Education and Counseling Center of the 
Young Men's Chrisciah Association of Buffalo and Erie County, 
Letter of Oct. 15, 1973. 
** Brill, Henry, M.D^, Director, Pilgrim State Hospital, Letter 
^ of Aug. 13, 1973. . . 

' Q ***Curry, Andrew P., Administrator, Daytop Village, Inc., Letter 
of June 11, 1973. ' 
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If we ask how many non-users has each ex-addict brought 
about - as compared to how many**users created while 
traveling in the other direction - we see that cure is 
not as infectious as addiction. I am sure if we research 
why, we will get involved in social motivation - and we 
should."^ 

. On One's Sense of Worth 

- » > 

From New York City ; 

"When we speak of prevention in the area of drug abuse, 
it seems we mean to arm youngsters with the knowletf^f^^o 
make meaningful choices? problem solving/ and social skills 
necessary for life in our complex society and a sense of 
worth about himself, his fellows and their institutions."** 

From Oneida ; 

"If the State wants to be. truly effective in this whole area 
of prevention, cure, and rehabilitation I heartily re-- 
commend findings ways to develop 'grass roots' groups 
where persons can be taken seriously as persons and their 
needs dealt with on a personal level."*** 

On» Self Worth and Social Needs ; 

"First of all, I believe that drugs are used to^pompensate 
for feelings of ineffectiveness. Thus, inability to achieve 
in the school, at the job, or in our success^-oriented 
"Society generally would seem to me to be the strongest 
contributing factor to the use of drugs. 

"If the 'help* that we provide could be more responsive 
to the individual • s needs as the individual perceives 

' Kurian, Milton, M.D., F.A.P.A., Medical -Director , Department 
of Psychiatry, New York University Medical Center, School of 
Medicine, Letter of . September 6, 1973. 

** Lembo, Philip G., Assistant. Director, District 20 Narcotics 
Program, N.Y.C. Boardi of Education, Letter of Aug. 21, 1973. 



***McCleary , Stewart , Member , Narcotic s Guidance Council, 

* 

Oneida , County 



those needs, I believe we could intervene much more 
effectively. That is, when the person cites a lack of 
job skills, inadequate housing, etc., we shouldv not think 
that counselling alone will provide assistance."* 

. ONE -SUGGESTION: 

"Drugs, alcohol, delinquency and crime - all facets of the 
samje problem: the inability to meet one's needs within 
" , the tolerance of society while allowing others to meet 
their need's. Since one individual may and often does 
evidence all these symptoms, we may be myopic in attempting 
to treat each as a discrete >eatity.^and we do so through 
the limitations of our drug programs, penal systems, 
alcohol programs , etc . Why not create private programs 
with the^ authority to command the resources of all govern- 
mental agencies,' political and administrative, to assure 
coordination."** 

AND A NOTE OF OPTIMISM : , ■ 

"I thiink for too long problems such as drug abuse have 
been dealt wi/th as if they have no ideological tie to the basic 
fabric of qur society... 

"I|b se^ms to me that we know an awful lot more about what 
needs to be done to deal with the problems of our modern society. 
We know that our educational system is failing. We know that our 
public welfare system metes out miserly grants that are totally 
inadequate for Human existence. We know that our criminal justice 
system is at best punitive and abusive. We know ♦that social agen- 
cies have functioned with an uneven level of success and have given 



.^*Blum, Barbara B., Assistant Administrator, Special Services for 
Children, N.Y.C. Human Resources Administration, Letter of Sept. 4, 
1973. 



^-**Curry, Andrew, op. cit. Letter of July 9, 1973. 
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littlip" of their effort tov/ards direct services in urban ghetto 
communities, and we know that government and, yes, our society in 
general has not demonstrated a commitment to a decent life and a 
fair chance of survival for all of its constituents. Once there 
is commitment, it isn't too difficult to decide what n'eeds to be ^ 
done. Once one gets past the political and self-interest reasons 
for tangenti.ally relating to problems such as drug abuse, we know 
what should be done. 

"It is when state governments and federal government give 
leadership and face squarely the need to infuse our many communi- 
ties with the life blood of services and opportunities that we can 
begin to' talk about solving the. problem of drug abuse."* 



♦Silcott, T. George, Executive Director, Wiltwyck School for Boys, 
r-r»9/--ter of Nov. 14, 1973. ' . " 
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MEMOflANDUM 



) 



AN ACT to amend the vehicle 

and traffic law, the penal 
law, the criminal procedure 
law and the mental hygiene 
law relating to the establish- 
ment of a New York State 
Driving Under the Influence 
* , of Alcohol Countermeasures 

Program. 

> 

Purpose of the Bill ; 

To create a New^York state Driving Under the Influence 
of Alcohol Countermeasures Program to provide instructional, 
counseling, health and mental health services to persons con- 
victed of alcohol-related traffic. offenses, and others interested 
in taking advantage of such program. ' ' 

Summary of the provisions of the Bill : 

'/' 

.Bill section one amends the Vehicle and Traffic Law 
to provide an alternative to automatic revocation of the license 
of a person convicted of driving while his blood-alcohol content 
equals or exceeds .10 of one per centum by weight or while he is 
in an intoxicated c^J^dition. The alternative is participation 
*in a Driving Under the Influence of Alcohol Countermeasures 
Program* ^ 

Bill section two incorporates two technical cimendments 
necessitated by the addition of a new clause* 



^ Bill section three requires the commissioner of motor 

vehicles^ and other authorized persons, to suspend, rather than 
revoke, the license of a person convicted of such offenses- 
provided the defendant participates an a Driving Under the In- 
fluence of Alcohol Countermeasures Program. The license of 
such person shall be suspended un£il he demonstrates a need to 
have it temporarily restored or, absent such a showing of need, 
until he has satisfactorily completed the program. 

Bill section four provides that the commissioner of 
motor vehicles may riot issue a new license or restore an old 
one to a person convicted of such offenses unless he parti- 
cipates in a. Driving Under the Influence of Alcohol Counter- 
measures^ Progrcim, either as a condition of probation or 
independently. 

It also amends the subdivision to prohibit the re- 
issuance or restoration of a license of a person twice convicted 
of driving while intoxicated or. while his ability to do so was 
impaired by. the use of a drug, when personal injury has resulted 
in the second, rather than in each, instance. 

Bill section five directs the commissioner of motor 
vehicles, jointly with the commissioner of mental hygiene, to ^ 
establish a Driving Under the Influence of Alcohol Countermeasures 
Program in each of the four judicial districts of the Supreme 
Court. It provides for^Tbhe appointment of directors and the 
'^selection of program personnel, and requires that participation 



be open the general pub^^ic. The proposal specifies the re-' 
quirements for satisfactory completion of the program and requires 
the director to make a written report to the court concerning 
completion of the program by persons whose participation has-been 
imposed as a condition of adjournment in contemplation of dis- 
missal, or as a condition of probation. It provides that the 

Kir ii 

suspension/ revocation, or restoration of the license and cer- 
tificates of registration of persons convicted of such offenses 
ir, to be conditioned upon their status in the program. Thus, ^ 
the commissioner must revoke the lic^ise of a defendant who has 
not participated in the program and may not issue a new license „ 
or restore an old one until the defendant has so participated. 
The commissioner must suspend the license of a defendant who is 
participating in* the progijcun. However, he must restore such 
license upon satisfactory completion of the program and may 
restore it before satisfactory copipletion if the defendant makes 
a showing of need, such as the need to operate a motor vehicle 
to attend to his job or to participate in the program-. . 

Bill section six repeals subdivision five of section 
eleven hundred ninety-two and enacts a new subdivision five which 
will control the disposition of persons convicted of violating 
the provisions of that section. The dispositions authorized 

•5 

• 4 

for a person convicted of driving while his ability to do so 
was impaired by the use of alcohol remain unchanged. ' / 



A first offense of driving while blood-alcohol content 
equals or exceeds -10 of one per centiim or of driving while in 
an intoxicated condition will remain an unclassified misdemeanor 
but will be punishable only by imprisonment for ninety days 
or by probation- conditioned upon participation in a Driving 
Under the Influence of Alcohol Counter-measures Program, No 
alternative dispositions are authorized, 

A second conviction of either of such* of f enses , within 
ten years, will remain a class E felony, which will be punishable 
^only a) by a sentence of imprisonment, the minimum term of 
which has been 'increased from sixty to ninety days; or b) by a 
fine, the minimum amount of which has been increased from two 
hundred to five hundred dollars; or c) by both such fine and 
imprisonment; or d) by a period of probation conditioned upon 
participation in a Driving Under the Influence of Alcohol 
CoOntermeasures Program, No alternative dispositions are ^ 
authorized. 

A ,first conviction of driving while the ability to 
do so was impaired by the use of a drug remains an uncrassified 

misdemeanor and the authorized dispositions remain unchanged, 

• * 
A second conviction of such offense, within ten years, remains a 

class E felony. However, the authorized minimum period of 

imprisonment will be increased- from sixty to ninety days and 

the authorized minimum fine will be increased from two hundred 

' to -five hundred dollars, - 
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Bill section seven incorporates a number of technical 

amendments necessitated by the addition of a new paragraph to 

• ♦ ■' ^ 

subdivision three of section 65.00 of the penal law. 

Bill section eight adds a new paragraph to subdivis.ion 
three section 65.00 of the penal law,, to provide that the ' \^ 
period of probation imposed upon a person convicted of an alcohol- 
related traffic offense shall tenninate upon -satisfactory com- 
pletion of a Driving Under the Influence of. Alcohol Counter- 
measures Program, and com^iance with the other conditi'ons of. 
probation. 

Bill section nine revokes the court's authority to 
, impose a sentence of conditional discharge upon a person 
convicted of driving while his blood-alcohol content exceeds 
•10 of one per centum or of driving while in an intoxic 
condition. 

Bill section ten requires that a person convifcted 
of such offenses participate in a Driving Under the Influerit 
of Alcohol Countermeasyres Program as a special ^condition of 
probation. It directs the sentencing court to notify the d^re^^or 
of the imposittion of such sentence. 

Bill section eleven amends the criminal procedure 
law to provide that, y;hen the court orders adjournment in Con- 
templation of dismissal in jsuch cases, it shall require, as 
a condition of such adjournmert, that the defendant participate 
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in a Driving Under the Influence of Alcohol Countermeasures 
Prograin. It directs the court to notify the director of such 
adjournment. 

Bill section twelve amends section 9,03 of the mental 
hycjiene law to direct the commissioner of mental hygiene to 
assist in the establishment of a Driving Un^er the Influence of 
Alcohol Countermeasures Program, 
Justification of the Bill : 

This proposal represents a recommendation of the 
Temporary State Commission to Evaluate* the Drug Laws^mbodied 
and fully detailed in its report to the Go\/ernor and to the 
Legislature: Drug Abuse Prevention, Legislative Document No, 11, 
1974. 

• The recommendation is that New York should adopt the 
Dade County (Florida) Driving Under the Influence of Alcohol 
Countermeasures -Program, which reduced drunken driving 

recidivism in Dade County from twenty percent to three percent. 
The Dade County model was based upon an earlier successful 
experiment in Phoenix , Arizona. It is now being expanded to 
encompass the entire state of Florida. 

The thrust of the program is to force persons found 
to be driving while intoxicated to learn a great many specifics 
about aj,£ohol, driving and themselves. For this reason, the 
recommendation is that both the commissioners of motor vehicles^ 
and mental hygiene, who have responsibility, respectively, for 
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traffic safety. and for alcoholism prevention and rehabilitation^ 
establish the program. 

The Temporary State Commission to Evaluate the Drug 
Laws has found that there is widespread public understanding and 
acceptance of the proposition that 'reliaAce on alcohol and' 
irresponsible drinking constitute . the most serious drug problem 
in the state. HoWever/ it is often true that only when vigorous 
law enforcement and extremely pointed i;ehabilitation demonstrate 
to art individual that he is in fact part of the problem can he 

actually learn t6 refrain from drinking irresponsibly in the 

p "... ■ ■ , • , 

context of operating a motor vehicle. 

In. some parts' of the State, the- current practice with 
regard to a variety of traffic offenses is to adjourn the action 
in contemplation of dismissal or to place the offertSer on pro- 
bation. As a condition of such adjournment or probation, some 
defendants are required to participate iri a Driver Rehabilita- 
tion Program, established pursuant to seqtion- 521 of the vehicle 
and traffic law. ' 

«^ In . other parts of the, ^tate, participation in the 
Driver Rehabilitation Program is offered to individual^ sub- 
sequent to their cCnviction and contemporaneously with the im- 
position ol a fine* There are two types of courses offered: 
one for people with severe drinking problems and one for other 
offenders . ' 



This bill would formalize, by statute, the partici- 
pation of persons charged with or convicted of alcohol-related 
traffic offenses. It would expand the scope of the programs 
designed for .drivers who are problem drinkers by permitting 
participation prior to conviction and, in some cases, ,prior .to 
the filing of a misdemeanor information, 

it would also open the program to the general public . 
and, thus,v with the additional revenue, be self-supporting. 

In place of a fine, there is an across-the-board 
registration fee of $50. 

• ■ ■ ' 

Fiscal implications of the Bill ; 

The fact that the program is open to the/cj^neral' 
public and that a registration fee of $50 will be required of 
most participants should render the program self -supporting, 
as in Florida. 

Effective date of the Bill ; , 
September 1, 1975.. 
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AN ACT to amend the vehicle and 
* traffic law, the penal law, 

the criminal procedure law and 
the mental hygiene law relating 
to the establishment of a New 
Vork state Driving Under the' 
•.:*flufince of . Alcohol Counter- 
, measures Program, - 



The People of the State of New York,^ represented in 
Senate and Assembly, do enact as follows: 

Section 1 * Clause (iii) of paragraph a of subdivision 
two of section five hundred ten of the vehicle and traffic law, 

. such clause having been last amended by chapter two hundred 
seventy-five of the laws of nineteen hundred seventy, is hereby 
amended to read as follows: 

(iii) of any violation of subdivisions two [,] 0£ three 
[or four] of section eleven hundred ninety-two, unless such 
holder complies with the requirements of subdivision three of 
section five hundred twenty-four of this chapter, or of . any 

" violation of subdivision four of section eleven hundred ninety- 
two, section six hundred or section three hundred ninety-two or 
of a local law or ordinance making it unlawful to operate a motor 
vehicle while in an intoxicated condition, or to leave the scene 
of an accident without reporting, or an offense consisting of 
operating a motor vehicle while under the influence of intoxica- 
ting liquor or drugs where the conviction was ' had outsicle this 
state; i • 
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§2., Clauses (iv) and (v) of paragraph b of subdivision 
two of section five hundred ten of such law, such paragraph having 
been last amended by chapter one hundred fifty-six of the lav,?s of 
nineteen hundred seventy-three, are hereby amended to read, respec 
tively, as follows: . . ' 

(iv) when the holder forfeits bail given upon being 
•charged with any of the of fenses, mentioned in this subdivision, 
until the holder submits to the jurisdiction of the court in 
which he forfeited bail; [and] 

(v) ' such certificates of registration shall be sus- 
pended when necessary to comply with subdivision eight of section 
sixty-three-y of the public service lawl [ . ] ; an<^ 

§3^ Paragraph b of subdivision two of section five 
hundred ten 'df- such law, such paragraph having been last amended 
,'by chapter, one hundred fifty-Six of the laws of nineteen hundred 
seventy-three, is hereby amended by adding thereto a new clause, 
to be clause (vi) , tg, read as follows: 

(vi) when theXholder is conv icted of a violation of 

— ■ J 

subdivisions two or three of section eleven hundred ninety-two^ 
until such time as he has complied with the requirements of 
subdivision three 'or subdivision five of section five hundred 
twenty-four of this chapter*. 

§4, Subdivision six of section five hundred ten of such 
law, such subdivision having been last amended by chapter eleven 
hundred six of the laws of nineteen huriSred seventy-one, is 
hereby am^ended to read as follows: *' ' 
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6. Restrictions. Where revocation is mandatory here- 
under, no new license shall be issued for at least six months or, 
in certain cases, a longer period as specified in this chapter, 
after such revocation, nor thereafter, except in the discretion 
of the commissioner of motor vehicles [ , and such] . The com- 
missioner shall not issue a new license, nor restore the old, in 
any event, \ where a person has been convicted of a violation of 
subdivisions two or three of section eleven hundred ninety-two 
and has not participated -in the Driving Under 'the Influence of ^ 
Alcohol Countermeasures Program established pursuant to section 
five hundred twenty-four of this chapter and where a person has 
been twice convicted of driving a motor vehicle or md'torcycle 
while intoxicated or while his ab ility to opera te such motor _ 
vehicle is impaired by the use of a drug as defined in this chap- 
ter where personal injury has resulted from such ^riving while 
intoxicated cr where such driving has been impaired by the use of 
drug as defined in this chapter in [each] the second instance. 
Where revocation is mandatory hereunder, based upon a conviction ^ 
had outside this state, no new license shall be issued until 
after sixty days from the date of such revocation, nor thereafter, 
except in the discretion of the comiT\issioner . Where revocation 
is mandatory hereunder based upon a conviction of a person under 
the age of twenty-one years for operating a motor vehicle or 
motorcyclfe while in an intoxicated condition or while his ability 

to operate a nfotor vehicle is imp^red by the use of a drug as 

~- — I 

defined in this chapter, ho new license in any case where the • 
issuance thereof or the restoral of the license revoked is not 
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prohibited shall be isfeued for at least » six months after such, 

revocation or until such person reaches the age of twenty-one 

» 

years, whichever is the greater period of time, nor thereafter, 
except in the discretion of the commissioner:- Where revocation 
is permissive, no new license or certificate shall be issued by 
such commissioner to any person until after thirty days from the 
' date, of such revocation, nor therea:^ter, except in the discretion 
of the commissioner after an investigation or upon a hearing, 
provided/ however, that where the revocation is based upon a 
failure in a reexamination pursuant to subdivision eight of 
section five hundred one of thife chapter, a* learner's permit 
may be issued immediately and provided further, that where revoca- 
— tion^^s- based -iipoTi~ ^""conv^^^ of a felony, other than a felony 

relating to the operation of a motor vehicle or motorcycle, a 
license may be issued immediately, if the application for such } 
license is accompanied by consent in writing issued by the parole 
or probation autl^brity having jurisdiction over such applicant. 

§5. The vehicle and . traffic > law is hereby amended by 
adding thereto a new section, to be se^^ipri fivd hund^d'^ twenty- 
four, to read as follows: , ], 

§524 . .Driving under the influence of alcohol counter- 

« 

. measures program 

1. The commissioner and the commissioner of mental hy- 
giene shall , by joint reg u lat ion, cause to be established, in eac h 
judicial district of the Supreme Court, not latter than September 
first nineteen hundred sevenfey-f ive , a program to be designated as 
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the New York state Driving Under the' Influence of Alcohol Counter- ! 

measures Program, The director of such program in each judicial 

district and such assistants and such staff as may be necessary 

shall be appointed and may be removed by agreement of the com - 

mi ssioner and the commissioner of mental hygiene,^ Standards for 

— — :p - ' 

qualif icationsq^of the^ personnel in the programs shall be estab- . ^ 

lished by agreement between the commissioner and the commissioner 
of mental ojnygiene , y. ^ ■ 

Such programs shall be open: 
{at) to participation by the general public; 

(d) 'to participation by persons charged under subdivisibng tvgo or 

three of section eleven huridred ninety-tvro of th^^ as a-candltion-Qf-an 

"adjournment in conteanTplation of dianissal" pursuant to section 170,55 of the 

criminal procedure law; and 

(c) to participation by per sons convicted of violations of subdivisicjns 
• ~ ■ ~ ^ ^ ' ^ 

two or: three of section eleven hundred ninety-twD of this chapter and sentenced 

— : : ■ I ■ 

to a period of probation , 

3 > Sat i s factory .completion of the Driving -Under the Inf lu- 
ence of Alcohol Countermeasures Program shall be determined by: 

(a) attendance in an abstinent condition at not less than thirtf^n 

hours of classroom instruction, or makeup sessions, in the case of unavn'i(^;^l»3 abspj^cf^; 

(b) completion of all in-class and homework assignments; 

(c) utilization of counseling, health or mental health 

: ^Tj 

serv4ces/ as may be reasonably required by the program directors; and 

(d) unless otherwise ordered by the cour t , payment of _a registration 
fee of fifty dollars. _ . 
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4 , Within sixty days after receipt of an order of the court requiring 
participation in such program as a condition of adjournment in contenplation of 
digtussal or as a conditicn of probation^ the d^ector of such program shall report 
to the court in writing concerning the satisfactory conpletion of the program by 
the defendant. / . . ' "^"^ 

5,. Notwithstanding any inconsi'stent provision of this 
chapter y the enforcement of any suspension order arising from a 
conviction of a violation of subdivisions two or. three of section 
eleven hundred ninety-two may be stayed, provided that the defen- 
dant participates in the Driving. Under the Inf iueRce of Alcohol 

Countermeasures P rogram and establishes a heed to have his license * 

— I . " ■ ■ . 

and certificates of registration temporarily restored, _ 

6, Notwithstanding any inconsistent pr.ovision of this 

chapter, the commissioner shall restore the license,,and certifir 

cates of registration of a person who has satisfactorily complete d 
the Driving Under the Influence of Alcohol Countermeasures Programs. 

7. The conmiissioner shall revoke the license an d may re- 
yoke the pertificates .of . registration of a person convicted of a 
violation of subdiv isions two or three of section eleven hundred 
ninety-two of this chapter who has not satisfactorily completed 
the Driving Under the Influence of Alcohol Countermeasures Pro- 
gram. ''In such event, the commissioner shall not issue a new 
license, nor restore the old until the person has satisfactorily 
cotnpleted such program, - ^ 

§6. Subdivision f i-jei of section eleven hundred ninety- 
two of such laW;, such subdivision having be^'n added by chapter 
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two hundred seventy-five of the laws of nineteen hundred seventy, 
is hereby repealed and a new subdivision, to be subdivision five, 
is inserted therein, in lieu thereof, to "read as follows: 

J 5,a, A first conviction of a violation of subdivisions two 

or three of this section shall be a iriisdemeanQr and, notwithstand- 
ing any inconsistent provision of the penal law, shall be punish- 
able only in the following manner: \ ' 

(i) by imprisonment in a penitentiary or county jail for • 
ninety days; or 

(ii) by a period of probation -pursuant to article sixty- 
five of the penal law, 

b. A per§.Qn who operates a vehicle in violation of 

subdivision *" ^wo or three of this section after having been con- 
victed of a violation of subdivisions two or three of this section, 

or of driving while intoxicated , within the preceding ten years, 
shall be guilty of a felony .and, notwithstanding any inconsistent 

provision of the penpal law, any such violation shall be punishable 

■ ^\ ' . . * ■ ■ 

only in the following manner: 

(i) by imprisonment in a penitentiary or county jail for 
not less than ninety days nor more than two years; or 

(ii) by a fine of not less than five hundred dollars nor 

\ ... 
more than two t^^ousand dollars; or 



(iii) by both such fine and imprisonment ; or 

(iv) by a period of probation pursuant to article sixty- 
five of the penal law, ^ " 
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c. When a sentence of probation is imposed pursuant to 
paragraphs a or b of this subdivision, the court shall requ ire.Q 
as a condition thereof, that the de^ndant must participate in . a . 
Driving Under the Influence of Alcohol Countermeasures Program 

^ . established pursuant to section five hundred twenty-four of this . 
chapter. When a sentence of probation is imposed pursuant to ' 
paragraphs a or b of this subdivision , bhe period of probation 
\ shall terminate 'upon satisfactory completion of such program, 

d. A violation of subdivision fpur of^ this section shal l 
be a misdemeanor an^ sh.all be punishable by imprxsonment in a 
penitentiary or county jail for not morfe than one year', or by a 

. fine of not more than five hundred dollars, or by both such f ine 
and imprisonmen-fa, 

e. A person who operates a vehicle in violation of sub- 
division four of this section, after having been convicted of a 
violation of subdivision four of this section, or of driviiig while 
his ability is impaired by the use of drugs within the preceding 
ten years, shall be guilty of a felony, and any such violation 
shall be punishable by imprisonment for not less than ninety days 
nor more, thaq two years, or by a fine of not less than five hundred 



dollars nor mo rX 'than ..two tfhoukand dollar s , or by both such fine 

_ ^ ^ ^ ^ L_ _ 

and imprisonment , "^x^ 

§7, Paragra^hs^ (d) and (e) of subdivision three of 
section 65,00 o'f the penal, law, paragraph (d) thereof having been 
I amended by chapter six hundred seventy-six of-- the laws ,df nineteen 
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hundred severH-^^^hree , paragraph (fe) 'thereof having been added 
by chapter six huriJ|red seventy-six of the laws of nineteen hundred 
seventy-three, are fli^^eSy amended to read, ref^Dectively, as follows: 

(d) V Excep^ as prc^vi^Je^^^n [paragrap**j paragraphs (e)* and 
(f ) 9 for an unclassified mrsdemeanor , the period of probation 
shall be three years if the authorized sentence of imprisonment 

is in excess of three months, otherwise the period of probation 
-shall be one yeaj:;i [and] ^ • . . ' . 

(e) For a class B misdemeanor, or for an unclassified 
misdemeanor where the authorized sentence of imprisonment is *n6t 

in excess of thr^e months,' if th^ defendant has been found' to be ^ 

a narcotic addict pursuant to section 81.21 of the mental hygiene 

law, the period of probetion shal*i be three years [ . ] ; and . . ^ 

§8. Subdivision three oi section 65. 00 of such law, 
# 

. such subdivision having been separately amended by chapters six hundlred 
seveiity-six and ten huncired fifty-one of the laws of ninete^ hundred 



seventy-three, is hereby amended by adding thereto a new paragraph, 

to be paragraph (f ) , to read as follows: 

(f) For an uncl&ssified misdemeanor, where the' sentence 

of probation is imposed pursuant to paragraphs a or b of sub- 

^ division five of * section eleven hundred ninety-two of the vehicle 

r.nd traffie law, the period of probation shall termina te upon ir 

» ■ ' 

satisfaction- of: the conditions thereof. 

•" * . 

§9. Paragraph (a) of subdivision one of section 65 . 05 
pf such law, such subdivision having been added by chapter two 
hundred seventy-seven of the laws of nineteen h'undired seventy-three, 
hereby amended to read as follows: 

ERIC 



(a) Except as otherwise required by section 60^.03 or 
60.05 or" section eleven hyindred ni^^ety-twa of the vehicle and 

_ , . y ^ _ 

traffic law and .except ^here th^ sentence lis to be imposed for a 
felony defined in artidle two hiindred .twenty, the court may impose 
a sentence of conditional discharge foor an offense if th^ court, 
having regard to the nature and circilmsjtaLces of the offense and 
to the history / ^character and conditioh of ^he defendant, is of 
the opinion that -Neither the publiq/ interest no3^ the ends of 
^justice would be served by a sentence of irapriscjpnent and that 
probation supervision is not appropriate. 

§10. Section 65^1drof such j^^aw, such section having 
been amended' by c;hapter six hundred seventy-six of the laws of 
nineteen hundred seventy-three, is hereby amended by adding thereto 
a new subdivision, to be subdivision five, to read as follows: 

5 . S pecial conditions; .operati n g a motor vehicle while 
under the influence of alcohol 

When imposing a sentence of probation pursuant to para-- 
graphs a or b of subdivision i^ive of° section eleven hundred ninety- 
two of the vehicle and traffic law, the court, in addition to any 
conditions imposed pursuant to this section, shall require as a 
further condition of probation that the defendant participate in a 
Driving Under the Influence of Alcohol 'Countermeasures Program 
established pursuant to section five hundred twenty-four of the 

V 

o 

vehicle and trcLf f ic ^ law. -^The court, at the time of sentence, shall 
furnish the director of such program with a certified copy of the 
sentence of pr obation. 
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. .' • ' • 

§11. . Subdivision one of section 170 ,55 of thie criminal pro^ 

cedure law, such subdivision having been amended by chapter six 
hundred sixty-one of the- laws of nineteen hundred seventy-two, is 
hereby redesignated paragraph (a) of subdivision one of such^ section 
and a new paragraph, to be paragraph (b) , is hereby added tC sub- 
division one of such section to read as follows: 

(b) when such action involves a charge of a violation or 
violations ^ of subdivisions two or three of section eleven hundred 
• ninety-two of the vehicle and traffic law, the court may order that 
the action be adjourned in contemplation of dismissal; provided that 
the court shall require, as a condition thereof, that the defendant> 
participate in a Driving Under the Influence of Alcohol Counter- 
measures Progragi established pursuant to section five hundred twenty- 
four of the vehicle and traffic law; and provided further that the 
court shall not adjourn such action in contemplation of dismissal if: 
(i) the defendant has previously been granted such adjournment in 
contemplation of dismissal, or (ii) the defendant has previously 
been convicted of any offense involving alcohol. The court, upon 
ordering that such action be adjourned in contemplation of . dismissal , 
shall furnish the director of the Driving Under the Influence of 
Alcohol Countermeasures Program with a certified copy of such order. 

§12. Section 9.03 of the mental hygiene lav;, such sectione 
having been added by chapter two hundred fifty-one of the laws of 
nineteen hundred seventy-two, is hereby amended by adding thereto a 
new subdivision, to be subdivision (c) , to read as^follows: 
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(c) The coinmissioner shall, with the cooperation of the 
commissioner. of motor vehicles, .assist in the . establishment of the 
New York state Driving Under the Influence of Alcohol Countermeas- 
ures Pro gram, > as. provided in -section five hundred twenty-four of 
* the .vehicle and traffic law. 

§13. This ac4: shall take effect September fi^st, ninete^n^ 
hundred seventy-five. ^ 

Note'. - Vehicle and Traffic Law §1192 (^), proposed to 
. \repealed by section six of this bill , provided penalties 
\ for traffic offenses in which alcohol or drugs played a part. 
Bill section six revises the penalties for such alcohol- 
related traffic offenses, but reenacts the penalities for drug- 
related offenses in substantially the same form. 
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" ' " ' AN ACT to repeal cer:tain ~ sectiohs 

- * • . of the ' education law relating 

^ , to drug education, and to 

. . ^ *^ ^ ' ^ ' - ^ ' • , aiinend the education law to 

* ' enact mandatory screening for 

• - ' learning impediments, 

Purposie of the. Bill : 

\ 

To redefine prevention 'of drug and alcohol abuse in 
te'jfms of fundamental problems of scholastic achievement, rather ^ 

than in terms pf deterrence through manipulative techniques. ' 

' . I , • 

Supmiary of the provisions of the Bill : 

Bill section one repeals provisions of .the education 
;law mandating instruction in the public schools relating to the ^ . ^ 
harmful^ effects of alcohol and drugs. . ^ 

Bill section two establishes a program of -detection 
and remedying learninjg^ impediments among children who are not 
handicapped, and lq(roaden& the' context of chemical abuse education. 

Justification of the Bill: 



^ These! ^rop.bsals are based upon recommendations of the 
*]peirtporary State Commission to Evaluate the Drug Laws that the ' 
state predefine j^evention of, chemical substance abuse in terms 
ofothe unjierlying causes . 6f school fadlur^_r_rajthe^ than in terms 
of 'deterrence through didactic ingtructionV peer group manipula- 
tion or the arousal of fear.. ' • s 
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. f ' The thrust of these recommendations, embodied in the 

'report: *Difug Abuse Prevention, Legislative Document No, 11, 

1974, is that spec-ific prevention efforts have been wasteful and 

counterproductive^ and that the remedying of perceptual and 

adjustment lea^rning disabilities would do far more to raise the 

self-esteem of children, by increasing their chances for'scholas- 

tic success, and thus would do far more to prevent drug and alcohol 

abuse, ^ , . 

Moreover, the Commission found that singling out the 

harmful, effects of drugs and alcohol for specific course instruction 

usually has the paraTJ6xical effect" of contributing to substance 

abuse, by unnecessarily stimulating interei^t in these subjects; ^ 

The Commission recommended,* and this proposal would effectuatp, the 

handling of such topics in the context oi ; the use of chemicals in 

our environment as sia^jects of health education, social studies, 

r . ■ 

consumer rights, environmental protection and science, courses . 

' Fiscal implications of the Bill ; 

The Commission to Evaluate the Di:ug Laws estimates that 
"the inTtlar p^^ t-XiB proposai would cost $9, 000, 000. 

Effective date of the Bill : 

— [ " 

April 1, 1975. 
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AN ACT to repeal certclin sections 

of the education law rela- , * 
..; . _ ~ : , , . - ting, to^drug education- and 

to amend the education law . 
, ^ to enact mandatory - 

^ , screening for learning 

impediments, . • " .-^ 

■ •' i,r- ' ■ - ■ ; 

^ r 
_ N The People of the State .;of .New York, represented in ^ 

Senate and Assembly, do enact as iollows: ■ ' , ' 

Section 1. Sections eight hundred four eight hundred 
four - a and eight hundred five of/th« education law are hereby 
repealed. . ' / ^ 

§2, Section nine hundred five of such law, as lest 
amended by chapter ten of the laws of nineteen hundred seventy- 
three, is hereby am^'nded by designating such existing se'ction 
as^ subdivisi')on one , ^rfd three new subdivisions, to be, respec- 
tively, subdivisions two, tnree and four of such section, are 
hereby added to read as follows: 

2 . Notwithstanding sections nine hundred four and 
nine hundred nine of this article, the colnmissioher of education, 
with .the advice and assistance of the learning disorders unit 
of the department of psychiatry at the New York University \ . 

School of Medicine, shall establish a program to detect and 
remedy physical, emotional, adjustment or perceptual learning 
impediments among all pupils in the public schooli=: in this state 
who are not handicapped within the meaning of article eighty-nine 
of this chapter. 
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The detection of such learning impediments shall be 
conducted upon school premises , only with the written consent of 
t he parent or legal guardian of ea^h child. To the eytent that 
medical treatment is -not required ^ and the parent or legal guar- 
dian consents in writing/ the remedying of such learning impedi- 
men-ts shall be conducted upon school premises. To'the extent that 
medical treatment is required^ the parent or guardian of the 
^child jshail be informed in person by an official of the school 

^ ^ ^— — ~. 

and shall be given specific recommendation s for referral and 



treatment wi th i n the community, includintf full inf ormation\ 
regarding ;the avgLilabi lity of public assistance to obtain ' treat- 
ment. In any schbol distrirct, if treatment is either not avail- 
able/or is beyond the scope of public assistance for parents or 
guardians who would require such assi'^tance to provide treatment , 
the school attended by a child "in need o-£ medical treatment to 
remedy a learning impediment shall notify the department of the 
facts in such case,. The department, upon receipt of such notifi- 
cal^ion, is authorized to contf'kct* with an educational, health or 
mental health facility located within or without the state, which 
in the judgment of the, department can meet the neejis of such 
^^ild, and the department is further authorized to expend for 
such"^ purpose a sum of not to exceed two thousand dollars per 
annum for each such pupil. 
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3 o Personnel to conduct the detection and remedying 
of learning impediments and to supervise and instruct teachers ^ 
guidance counselors ^ school nurses and other school health 
personnel in the techniques of detecting and remedying learning 
^ impediments 'shall be chosen in such numbers and on the basis of 
such qualifications as shall be established by the commissi oX^J^ 
of education in consultation with -the director of the learning 
disorders unit of the departmen t^of psychi.atry 'of the^ New York 
JJniversity School of Medicine. 

4 . The department^ shall cause topics dealing with ±he 
effects of controlled substances^ prescription drugs./ home remedies ^ 
commercial/ agricultural and domestic chemical products » alcohol 
and tobacco to be dealt with as incidental to' health education ^ 
social studies y consumer rights y e_nvironmental protection and 
science courses.^ 



§3. vThis act shall take effect on the first day of 
April next succeeding the date on which it shall have become a law. 

Nt)te : The provisions proposed to be repealed mai^dated 
didactic instruction in the harmful effects of drugs and aloohol*^ 
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WITNESSES before" THE COMMISSION AT PUBLIC HEARINGS in 1973 



ABBOTT, SIDNEY, . 
Policy Anali^tV NYC Dept, of Mental 
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05t€^5er 18, 1973 - New York City 

ABRUZZI, WILLIAM, MD^ 
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Family Physicians ' . ^ 

November 8, 1973. - Poughkeepsie'* 
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Director, Drug Education ,and . ' 
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BOYD, THOMAS . 
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CoTTimi s s i on { DACC ) ' , 
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^6r Brain Injured Children « 
October 24, 1973 - Buffalo ^ 

-GOHEN, BRUCE 

Former Chairman, Goshen Narcotics 

Guidance Council ^ 

November 8, 1973 - Poughkeepsie 

COHE^ , MARK , • MSW 
Project Director, South Nassau 
Communities Hospital - 
November 28, 1973 - Hauppauge 

COOK, JOHN PI 

Coordinator, Health and Drug Education 
Jefferson-Lewis County BOCES 
November 20, 1973 - Syracuse 

CRqCKER, ORMAN , 

Lor^g Island Council on Alcoholism* 
No'^ember 28, 1973 - Hauppauge 

DALSIMER, TIMOTHY A. 

First Leader, Sense of Self Society 
November 28, 1973 - Hauppauge 

DANIELS, ROSE 

NYS School Nurse-Teachers Association 
'November 28, 1973 - Hauppauge 

DAVIDSON, RICHARD B. 

Outreach Workeif, Cheek towaga Youth 

Counseling Center 

November 20, 1973 - Syracuse 

DAVIS, ROBERT L* - 
Coordinator, Drug and Health Education 
BOCES II, Westchester 
November 8, 1973 " Poughkeeosie 

DE JONG,- FREDERICK M. 

Syosset Central School District 

November 28, 1973 - Hauppauge 

d;eLIA, JOSEPH A. 

Nassau County- Department of Drug and 

Alcohol Addiction 

November 28, 1973 - Hauppau^ge 



DdHRENWEND, EDWARD F. 
Director, Holy Cross Campus 
Pius XII School 

November .8 , 1973 - Pc5ughkeepsie 

DOljliEY, DORIS 
BQPES 

November 28, 19 73 - Hauppauge 

DONOVAN, JAMES . 
Western Suffolk Personnel and. 
Guidance Counselors- Association 
November 28., 19 70 - Hauppauge 

• ' ; ■ ' n 

DOUGHERTY, RONALD J.; MD 
Director, Drug Detoxif idation , - 
After Care and Methadone Maintenance, 
St. Mary's Hospital / . * 

November 20, 1973 - Syracuse 

EASLEY, X:HERYL E. \ ' ^ 

Instructor Community Health' 
Nursing; Herbert H. Lehman College 
October 18, 19,73 - ,New York City 

EVANS, DQUGLAS, MD, 
Director, Drug Treatment Services 
Rochester Mental Health Center 
November 20, 1973 - Syracuse 

GAETANO, RONALD J. 

Director, Broome County Narcotics 

Guidance Council 

November 20, 1973 - Syracuse 

GALE, ELLIOT N. 

Associate Professor , State University 
of New York (SUNY) at Buffalo, 
Depaii'tment of Behavioral Science arid 
Psychology 

October 24, 1973 - Buffalo 

'GERAGHTY, REVEREND JOHN R. 
Director, District 28, Drug Abuse 
ana Prevention Program 
October 18, 1973 - ivJew York City 

GILBERT, WILLIAM J. . ' 

Administrative Director , Alcoholism 
-Services , Crouse- Irving Memorial 
Hospital 

November 20, 1973 - Syracuse 



GOLDSTEIN /ARTHUR, Esq. 
Huntington Town NarcoticST Guidance 
Council 

November 28, 1973 - Jlauppaiige 

GREENBERG, JERROLD S. ,-PhD 
Coordinator, health Education 
SUNY at Buffalo 
October 24, 1973 - Buffalo 

HANDELMAN , MARK . 
Executive Director,* Tempo Group, Inc. 
and Representative to Joint Coalition 
of Communities against Narcotics and 
Drug Abuse of Nassau County, Inc. 
November 28, 1973 - Hauppauge 

HANSON, JAMES A. 

Director of Child Care, The Children' 

Home for Kingston 

November 8, 1973 - Poughkeepsie 

flARLfiY, WILLIAM E.' ^ , * 

Assistant Ejirector, SPARK Program. 
NYC Board of Education , -Of f ice of 
High Schools 

October 18, 1973 - New York City 

♦HOFFMAN, BARBARA // 
Director, Drug Education* Program 
StJNY:at Alb'any > 
October 10, 1973 - Albany 

HOLNESS, STANLEY ' ' ---^ 

City-County Drug Abuse^onmiission 
November 20,' 197-3-^- Syracuse 

HOMEL ,^^E\nEN R. , MD . ■ ^ 
In^-tdrfute of Human Behavior and 
-Consultant, Oneida , Madison and 
Herkimer BQCES 

November 20, 1973 - Syracuse 
HUME, SALLIE 

Human Service Planning ''Council 
B.R.I.D. G.E. , Therapeutic Community 
October 10, 1973 - Albany 

HURLEY, SONIA 

Coordinator, Drug Abuse Prevention 
Poughkeepsie Board of Education 
November 8, 1973 - Poughkeepsie 



IMHOF, JOHN,,E, ^ . ^, 

North Shore University Hdspit 
(November 28, 1973 - Hauppauge 

.JACOBUS, MARY RUTH 

'.Ir¥s true tor , SUNY at Cortland 

jNovember 20, 1973 - Syracuse 



^ONES, CAROLYN MARI-E 

(fhairman^ Model City Agency Health 

6oitvmittee 

November 8, 1973 - Poughkeepsie 
JUNG, EARL 

Director, Peer Group Leadership 
Program, :Board of Education, Office 
of High Schools 

October 18, 1973 - New "York City 

KAISER, JERR¥ M. 

Drug Program Coordinator 

Syracuse University 

October 24, 1973 Buffalo, and 

November 20, 1973 - Syracuse- 

KENNEDY, J. STE^PHEN, PhD 
.Drug Abuse Staff, Division of ^ 
Neuropharmacx^ogical Drug Products, 
Food: and DrugAdmiaajs tration. 
November 8, 1973 Pou^hk-eepsie 



KENNEDY, LAVJRENCE' E.^ ^--^ 
Executive Director, Suffolk County 
Drug Authority » 
November 28, 1973 - Hauppauge 

KING, CHARLES D., PhD, 
Deputy Director, New York State ' 
Division for Youth ^ ^ 
November 8, 1973 - Poughkeepsie 

KLEIN, SALLY D. 
Assistant Professor of Health 
Education, Dutchess Community College 
Bureau of Health aijd Drug Education 
State Education Department 
November 8, 1973 - Poughkeepsie 

LANDSMAN, RICHARD 
Chairman, Joint Coalition of 
Communities against Narcotics and 
Drug Abuse of Nassau County, Inc. 
November 28, 1973 - HauppaugS; 
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LEGOS, PATRICIA 

Oneida, Herkimer and Madison 

Counties BOCES 

November 20, 197*3 - Syracuse 

LIPTON, MARC B/, PhD 
Director, Addiction Services 
Erie County Departmenx: of 
Mental Health 

October 24, 1973 - Buffalo 

McANARNEY, ELIZABETH, MD 
Director Adolescent Program, • 
University of Rochester School of 
Medicine, Department of Pediatrics 
October 24 , 1973 - Buf f alo - 

McGR?^IL, HERBERT H*. 
Suffolk County Narcotics Guidance 
Council Coordinating Committee 
November 28, 1973 - Hauppauge 

MACKIE, ANGUS 

Drug Abuse Coordinator, 

Otsego Coutity 

October 10, 1973 - Albany^ 

MANES ; DONALD 

Queens Borough President 

Octotier 18, 19 73 - New York City 

MARK, RALPH 

ADAPT and Dutchess County Narcotics 
Guidance Council 

November 8, 1973 - Poughkeepsier^ 

^RTIN, WILLIAM E. , PWD 
Legislative Chairman, Western New 
York, Personnel and Guidance (' ^' 

Association 

October 24, 1973 - Buffalo 
MAYWRIGHT, GERALD 

Executive Director, Argosy House, Inc, 
November 20, 1973 - Syracuse 

MERWIN, CHARLES B. 

Executive ^Director , Suffolk County 
Youtji Board 

November 28, 1973 - Hauppauge 

MEYER, ALAN S. PhD 

Director, Drug Education Center 

November 28, 19 73 - i^auppauge < 



I 



MICHAELS, DAVID, Esq, . / 
In private practice / 
October 18, 1973 - New York ^ity 

MONAHAN , . RAY - / 

Director, American Foun^iation for 
the Science of Creative Intelligence , 
Philadelphia ^ 
November 20, 1973^/^- Syracuse 

MORGENSTERN, FREDERIC V., MD 
Director, Rensselaer County 
Mental Health^ Department . 
October 10, l\973 - Albany 

MOSHER, WILLIAM E . , MD 
Commissioner, Erie County 
Department of Health ^ 
October 24, 1973 - Buffalo 

MYERS, HOWARD 
Executive Director p 
Delphi House , Rochester 
October 10, 1973 - Albany 



NACK, PETER 
Suffolk County Drug 
November 28, 19 73 - 



Control Authority 
Hauppauge 



NOTARfSTEFANO, RALPH A. 
Graduate Assistant, Graduate School 
of Social Work, Adelphi University 
November 28, 1973 - Hauppauge 

O'BRIEN, MARGARET, R.N. 
Director, Bureau of Public Health 
Nursing, NYC Department of Health 
October 18, 1973 - New York City 

O'HARE, REVEREND FATHER DANIEL 
Director, AMEN 

November 8, 1973 - Poughkeepsi^ 

O^HARE, DONNA, MD 
Assistant Commissioner, 
NYC Department of Health 
October 18, 1973 - New York City 

ORSOLITS, REV. ^NORBERT F. 
Erie County Narcotics Guidance 
Council 

October 2,4 , 1973 - Buffalo 



I 

PASCARELLI, EHIL, MD / 
Director, Substance Abuse -Programs 

^Roosevelt Hospital 

'October 18, 1973 - New York City 

PAS TO, EDWARD 

Director, Onondaga-Madison Drug 
Education Prevention Program 
November 20, 1973 - Syracuse 

PEARL, DENNIS R. 
Director, Dutchess County 
Youthful Drug Abuse Program 
November 8, 1973 - Poughkeepsie 

PFEIFFER, JOAN 
President , Association for Children 
with Learning Disabilities 
October 24, 1973 - Buffalo 

PISANI, JOSEPH R. , Senator 

36th Senatorial District, Westchester 

October 18, 1973 - New^York City 

PITKIN, OLIVE E., MD 
Director, Bureau of School Health 
NYC "Department of Hpalth 
October 18, 1973 - New York City 

POISSANT, RICHARD 

Counselor, Mai'One Centrat-S^eol District 
October 10, 1973 - Albany 

POTTER, GUS 

Youth Services Coordinator 
Town of North Hempstead 
November ,28,- 1973 - Hauppauge 

REILLY, JOSEPH E. 

Oneida, Madison and Herkimer BOCES 
November 20, 1973 - Syracuse 

REJENT, THOMAS A. • 
Chief County Toxicologist 
Erie County Laboratories 
Octooer 24,1973 - Buffalo 

ROBBINS, ARTHUR J., MD . 
Dep^i^Y Health Commissioner- 
Dutchess ^County 

November 8, 19 73 - Poughkeepsie ' 

ROLL, ELEONORE 
Northport-East Northport 
^Narcotics Guidance Council 
November 28, 19 73 - Hauppauge 
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ROESLER, DON R. 

General Executive Director, YMCA 
of Syracuse and Onondaga County 
November 20, 1973 -Syracuse 

ROSALER, DAVID . 
Director of Community Relations 
District 27 Drug Prevention Program 
October 18, 1973 - New 'York City 

RUBIN, JEFFREY 

Administrative Analyst, Syracuse 
Housing Authority : /' 
Noyember 20, 1973 - Syracuse 

RUDBERG, CELESTE 

President, New York Association for 
Brain Injured Children * 
November 8, 19 73 - Poughkeepsie 

SALERNO, NICOLAS 
DirectiDr, Daytop Village 
Newbu/gh , 
Novejtoer 8, 1973 - Poughkeepsie 

S^UEL, LOIS ' 
Director, Project Youth, District 29 
Drug' Prevention and Education 
October 18, 1973 - New York City 

% SCHWARTZ , NORMAN , Ph^ 

Syosset Central /Sc^ District 
November 28, 19//;-^$ i ; Hauppauge . 

SELTON, GLORYA j/ii;. ^ \ 

Bellmore-Merrick Central High School 
District e 
November 28,~1'573 - Hauppauge 

SERRONE,*^ DAVID M. ; PhD 
Assqciate Professor ' 
SUNY at Albany . . 

October 10, 1973 - Albany 

SEWARD, PETER* M. and SARA JANE 
Liverpool Youth Center 
November 20^, 19 73 - Syracuse 

SILBERMAN, ELLEN * 

Execjitive Director, Baldwin Council 

Against .Drug Abuse 

November 28, 1973 - Hauppauge 

r . 



SMITH, ROBERT S. 

Executive Director 

Utica Youth Bureau 

November 20, 19 73 - Syracuse 

STETTINK, RICHARD 

Suffolk bounty Narcotics" Guidance 
Council Coordinating Committee 
November 28, 19*73 - Hauppauge 

STILLER, ALFRED ' y ^ 

Area Guidance Consultant, 
Suffolk County BOCES II \ 
November 28, 1973 - Haup'pauge 

TAINTOR, ZEBULON, MD 

Erie County Mental^He.alth Assoeiatic^n 
October 24, 1973 - Buffalo 

TAYLOR, KENNETH R. 

Coordinator Regional Health and Drug 
Education , Washington-Warren-Hamilton 
-Essex Counties BOCES 
October 10, 1973 - Albany 

TRENT, BRIAN 
Suffolk County BOCES 
November 28, 1973* Hauppauge 

TRIMBLE, RONNIE 

Daytop Village, Newburgh 

November 8, 1973 - Poughkeepsie 

TUCK, MIRIAM L. , EdVD. , PHN 
Director, Health Education 
Russell Sage College and 
.13 Consortium Colleges 
October 10, 1973/- Albany 

TULLER , STANLEY , JR . 
Vice-President Elementary Division, 
New York State Counselor's Association 
October 10, 1973 - Albany ' • 

VARDIN, STEPHEN 

Assistant Director , Association 
of Child Caring Agencies 
October 10, 1973 - Albany 

VENEY , BERNARD A . 
As s i s t an t-- C ommi s s i on er f ol: 
Training, Education and Prevention, 
Addiction Services Agency 
October 18, 1973 - New York City 



VERMILYA, DAVID ' . 

YMCA Director 

Town Shop Youth Center, Camillus 
Ndvember 20, 1973 - Syracuse 

VETTEJ^, JOSEPH A. 
Executive Director 
A.I.D. (Addicts' in Distress) 
October 24, 1973 - Buffalo - 

VIT0US7 WILLIAM'P. ^ 
Middle Earth, SUNY at- Albany 
October 10, :1973 - Albany 

WADLER, GARY I . , MD 

Nort:h Shore University Hospital - 

November. "ZST 1973 - Hauppauge 

WEST, ZELMA R. ^ ' " 

Coordinator, Project pmnibus 
October 18, 1973 New York City 

WHARl'ON, JAMES D. ' 
Assistant Commissioner 
State Health Department 
October 24, 1973 - Buffalo 

WHITEFORD, FATHER JOHN R. 
Chairman, Lancaster Narcotics 
Guidance Council 
October 24, 1973 - Buffalo 

WHITNEY, ALFRED L. 

Supervisor of Health, Education and 
Recreation, Port Washington School 
District 

November 28, 19 73 - Hauppauge r 
WIEGAND, JAMES A. 

Director, Child and Family Services 

of Niagara Falls 

October 24, J-973 - Buffalo 

WILLIFORD, WILLIAM R. 
Albany-Schoharie-Schenectady BOCES 
October 10, 1973 - Albany 

WINK, MARY 

Flushing Drug^ Aiert Committee 
October 18/' 197/ - New York City 

WRIGHT, NATHANIEL J. 
Coordinator SCANT Program 
October 18/ 1973 - New York City 



YULE, DAVID 

/^irondack Personnel and 
Guidance Association 
October 10, ]J^3 - Albany 

ZEITZ, IRVINgI 
Executive Secretary, 
NYS Conmiittee for Children. 
October 10, 1973 - Albany 

ZIMPFER, DAVID G. 
Associate Professor 
University of Rochester 
November 20, 1923 -- Syracuse 

ZOLA, EUGENE 

Executive Director, 

NYS Personnel and Guidance 

Association 

October 10, 1973 - Albany 



\ 



